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PREFACE 



TO THE FIRST EDITION. 



Nothing appears to have had greater influence in 
retarding the progress of knowledge, than miseon^ 
caption in regard to the proper objects of scientific 
inquiry. It was in this manner that so much talent 
was wasted and lost in former times, when learned 
and able men devoted their attention to searching 
after the hidden causes of events ; and the great 
purpose of the illustrious fathers of modem science 
was accomplished, by bringing back the attention 
of inquirers to objects which are within the reach 
of the human faculties. We often talk of the phi* 
loeophy of Bacon, without fully recognising the 
important truth, that the philosophy of Bacon and 
of Newton consists entirely, to use the words of 
an eminent writer, in ^ ascertaining the universal- 
ity of a fact/' 



L 



IV PREFACE. 

This cannot be better illustrated than by a re- 
ference to that department of science, in which the 
philosophy of modem times is so dfttinguished 
above the conjectures of former ages. The theory 
of gravitation, even extended as it has been to the 
great phenomena of the universe, is nothing more 
than the universality of a fact. Of the cause of 
that fact we know nothing, and all the investiga- 
tions of Newton were carried on independently 
of any attempt to discover it. " When Newton 
(says Mr. Stewart) shewed that the same law of 
gravity extends to the celestial spaces, and that 
the power by which the moon and planets are re- 
tained in their orbits, is precisely similar in its 
effects to that which is manifested in the fall of a 
stone, — ^he left the efficient cause of gravity as 
much in the dark as ever, and only generalized 
still farther the conclusions of his predecessors/' 

If medicine is ever to attain a place among the 
inductive sciences, its first great step towards this 
distinction will be made, when medical inquir* 
ers agree to restrict their investigations to as- 
certaining the universality of a fact By ad- 
hering to this rule, we shall avoid two errors, 
which will probably be admitted to have been 
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frequent in medical reasonings, and to have had no 
inconsiderable influence in retarding the progress 
of medical science. The one is the construction of 
hypothetical theories, or the assumption of prin- 
ciples which are altogether gratuitous and imagi* 
nary ; the other is the deduction of general prin- 
ciples or conclusions from a limited number of facts. 
Doctrines of the former class may be considered' as 
almost independent of observation ; and those of 
the latter kind, though they have an apparent 
foundation of facts, are framed without due inquiry 
whether these facts are universal. The confidence 
is indeed remarkable with which general state* 
ments of this last description are often brought 
forward, and the £Euality with which they are re- 
ceived, without due examination, as established 
principles. We even find some Witers expressing 
such confidence in these deductions, as to talk of 
general rules in medicine, with exceptions to these 
rules ; and in this manner, new observations, by 
which the rules might be corrected, are overlooked 
or fo^otten. Such a phraseology, indeed, must 
probably be considered as at variance with the 
principles of sound investigation. We are in the 
habit of talking of general rules in grammar, and 
exceptions to these rules, because we know the 
precise extent to which the rules apply, and the 
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exact nitmber of instMices which form the excep- 
tions ; butt in phyaieal science, to speak of excep- 
tions to a general rule cannot be regarded in any 
other light, than as an admission that the rule is 
not general, and consequently is unworthy of con* 
fldence. 

The best means of ayoiding the errors which 
have now been referred to, will probably be, to 
keep in mind the important prittci[rie, that the 
dbject of physical science is '* to ascertain the nni- 
Tersality of a fact." A considerable number of 
medical doctrines, there is reason to apprehend, 
will come out of the examination in rather an 
unsatisfactory manner, if we apply to them the 
tests which this rule would furnish, namely,— are 
they Aicts, and are these facts universal ? 

The object which the author has proposed to 
himself in all his medical researches has beoo, to 
furnish facts in a concise and accessible form, and 
to advance to conclusions by the first step of the 
most cautious induction. If, in following out this 
course of investigation, he has. sometimes had 
occasion to call in question doctrines whidi btivt 
been generally received, he has only to appeal to 
the principles whidi have now been stated. To 
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opinions which have been received by others, he 
would never presume to oppose mere opinions 
of his own; but he cannot hesitate to submit 
both to the test of observations, which are calcu* 
lated to ascertain, whether they are facts, and whe« 
ther the facts are universal. 

He is deeply sensible of the fiavourable manner 
in which the profession have received his Re^ 
searches on the Pathology of the Brain. Th,e vo- 
lume which he now presents to them is intended 
to answer a similar purpose, namely, to furnish 
them with a connected series of authentic facts, 
from which he is anxious that they should draw 
their own conclusions. Those which he draws 
from them he will keep entirely distinct from the 
facts on which they are founded ; and, with regard 
to all his conclusions, his only anxiety is, that 
they should be tried in the most rigid manner, 
both by the facts themselves, and by farther ob- 
servations on the same subjects. 

This volume is divided into five parts, in refer- 
ence to the five oi|;ans to which it relates, namely, 
the Stomach, the Intestinal Canal, the Li- 
v£B, the Spleen, and the Pancreas. The two 
former are treated of at some length, with a view 
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both to pathology and practice ; and the three 
latter are considered with a more immediate refer- 
ence to their pathological changes. 



, Edinburgh, October 1828. 



PREFACE 



TO THE SECOND EDITION. 



A NEW edition of this volume has been called for 
much sooner than the Author expected; but he 
has been anxious to make such additions and cor- 
rections as the shortness of the time admitted. The 
new matter that is added consists chiefly of the fol- 
lowing cases, and the observations connected with 
them : Cases XVII, LI, LII, LV, CXU, CXXI, 
CXXII, CXXVI, CXLII, CL, CLI. There are 
also some additional facts and observations on the 
subjects of Dysphagia, Diseases of the Duodenum, 
Tympanites, and the Theory of Hens. 



Edmburghy November 1829- 
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VIEW OF THE STRUCTURES CONCERNED IN 
THIS INQUIRY, AND THE PRINCIPAL MORBID 
CONDITIONS TO WHICH THEY ARE LIABLE^ 



In entering upon the pathology of the stomach and in- 
tesdnal canal, it will be advisable first to take a genend 
view of the various structures which enter into the forma!- 
tion of these oigans, and of the principal morbid conditions 
to which they are liable. The structures aiechiefly three, 
namely, the peritoneal, the muscular, and the mucous 
coats of the canaL 

I. The Peritoneum is a serous membrane, whidi is 
constantly carrying on the function of exhaling and re-ah- 
fiorbing a serous fluid. It is liable to inflammation, both 
acute and chronic, and to various remaricable changes of 
structure, sobm of which are evidently the result of i»- 
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flammation, while others seem to have a diffisrent origin. 
Tlie first effect of a certain low degree of inflammatory ac- 
tion upon serous membranes, appears to be simply an in- 
creased deposition of the serous fluid ; and, in this manner^ 
it is probable, that a certain state of these membranes, 
which, if not actually inflammatory, closely borders upon 
it, is sometimes relieved ; the increased quantity of fluid 
being afterwards absorbed, and the parts thus recovering 
their healthy relations. But, in different states of the dis- 
ease, we find remarkable varieties in the characters of the 
fluid which is deposited : in one case, it is simply opake 
and milky, — ^in another, it contains shreds of flocculent 
matter, — ^in a third, it has all the sensible properties of 
pus. All these varieties of the efiused fluid are sometimes 
found without any remarkable change in the membrane it- 
self; but, in general, it has undergone some considerable 
deviation firom the healthy structure. These deviations 
are chiefly two. The first is a slightly softened and 
thickened state of the membrane, giving it somewhat the 
appearance of a part which has been boiled. This 1 think 
is commonly connected with the opake milky deposition. 
The second and the more common appearance consists in 
the surface being covered by a coatmg of fiilse membrane. 
This may be connected with the milky flocculent fluid, or 
with fluid which has all the sensible qualities of pus, or 
with a fluid which is entirely limpid. In the latter case, 
the deposition on the surface of the membrane will prevent 
the re-absorption of the fluid, so that the accumulatioa 
which might otherwise have disappeared will thus become 
a permanent dropsy of the cavity,*-^provided the disease 
has not existed in such a form as to be speedily fatal. 
This state of parts is often seen most remarkably in the 
cavity of the pleura, the cavity being full of a limpid fluid, 
while it is lined by a complete and uniform cyst of fidse 
membrane. We are entirely unacquainted with the causea 
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Tegulate these yarieties in the depodtioii firotn in* 
flamed seiouB membranes. Under the influence of inflam* 
mattony also, whether acute or chronic, serous membranes 
are liaUe to form adhesions betwixt their opposite surfisices, 
and this may consist of simple adhesion with very little Mip^ 
pesrance of any interposed substance; or there may be an 
interposition of false membrane, which is often of very con- 
siderable thickness. 

In theb structure, serous membranes are liable chiefly 
to three morbid conditions. 

1. Simple thickening. This is seen most strikingly in 
the peritoneum, which is sometimes found thickened in a 
most remarkable degree ; and it appears to be the result of 
inflammation which has gone on in a chronic form. 

S. Tubercular disease, — the whole surfiice of the mem- 
brane being found studded with innumerable tubercles, 
generally of a very small sise, and of a firm consistence. 
They appear to be covered by cysts, and present the same 
characters with tubercles in other parts of the body. 

3. There is another afiection, often met with in the pe- 
ritoneum, which appears to be in its nature quite distinct 
fiom tubercular disease. It consists in the surface of the 
membrane being covered by nodules of various shapes and 
siBes,-— <if a semi-pellucid character and smooth rounded 
surfiu^. The masses of this substance are sometimes of 
great rice, and a large extent of the peritoneum may be 
found covered by them. This is the disease described by 
Dr. Baron, and supposed by him to be of the nature of 
hydatids. On first inspection it, has a resemblance to hy- 
datids ; but in the specimens which I have had an oppor- 
tanity of examining, it appeared to be of an entirely diiFerent 
nature. The nodules were of a uniform firm gelatinous con- 
sislence, or even more dense at the centre than at the cir- 
comfercnce. They did not appear to be covered by a cyst, 
and they were enrirely soluble in boiling water. 
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II. The second structure is the MuscukrCoftt. It cobk«' 
pletely invests the whole extent of the canal; and the 
healthy function of the parts depends upon this muscular 
covering performing at all times its healthy and regular 
action. We know little of the diseases of muscular fibre, ex« 
oept in as far as relates to derangement of its functbna. In 
a muscular covering which invests a cavity, the principal de^ 
viations from the healthy state appear to be the following. 

1. A morbidly increased but uniform and harmonious 
action. This appears to arise chiefly from causes of irrita- 
tion applied to the internal siufaoe of such cavities. In 
this manner we see vomiting produced by various irrita- 
tions applied to the stomach, and diarrhoea by simiUr 
causes applied to the intestmal sui&ce. A similar eflfect 
seems to arise from a morbid irritability of the surface it- 
self, provided it be uniform over a considerable extent of 
die membrane; die ordinary stimuli producing in this 
case the same effect that the irritating causes do in the 
healthy state of the membrane. ** 

2. A morbidly increased but partial and irr^ular action. 
This appears to arise chieflyfrom morbid irritability of small 
portions of the faitemal surface ; the ordinary stimuli pro- 
ducing, at these parts, a morbidly increased action, with 
which the other parts do not harmonize. This appears to be 
the state which is often expressed by the indefinite term 
spasm. It is seen in the urethra, and the oesophagus, in 
the affection which is called spasmodic stricture; and a 
similar condition appears to occur in the bowels, particular- 
ly in certain states of dysentery, in which we find frequent 
irritation and morbid discharges from the lower part of the 
canal, with retention of the natural feees in die parts above. 

3. Diminution or losa of muscular power. In a muscu^ 
lar covering investing a cavity, this appears to arise from 
two causes, namely, over distention and inflammation. The 
former we see distincdy take place in the bladder, and 
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there is reason to beHeve that something similar occurs in 
the bowels in certain states of Ileus. Inflammation seems 
also to destroy the action of muscular fibre. Thus, intes« 
tine which has been highly inflamed is generally found in 
a state of greftt distention, showing the complete loss of its 
healthy muscular action ; and, if the direase hts gone on 
until the intestine has either become ruptured, or has gi^eii 
way by ulceration, it is found to have fidlen together Hke 
an empty bag, without any appearance of muscular con* 
traction ; whereas, healthy intestine, when it is empty, con- 
tracts uniformly into a round cord. In regard to the im- 
mediate efiects of inflammation upon muscular fibre, there 
is considerable obscurity ; but, one p<Hnt may be consider* 
ed as known and establiBhed, which is of considerable im«- 
portance for our future inquiries, namely, that a result of 
inflammation in muscular fibre is gangrene. When, there- 
fore, we find gangrene in the intestinal canal, we have rea- 
son in general to conclude that inflammation has existed 
in the muscular coat ; for we shall afterwards find grounds 
for believing, that it may exist in each of the coats sepa* 
rately without aflecting the others, but giving rise to most 
important diversities in the sjrmptoms. 

4. Thickening of the muscular coat has also been de* 
scribed by some of the French writers, particularly as oc- 
curring in the stomach. It constitutes an afifeetion to 
which they have given the name of Hypertrophia of the 
stomach; though some of them appear to apply this term 
to a general thickening of all the coats. 

III. The third structure to which our researches will 
refer, is the Mucous Membrane. This lines the whole 
course of the intestinal canal from the pharynx to the rec- 
tum. In the structure and functions of this membrane, 
we have to keep in view the following circumstances* 

1. The whole surface of the membrane is oonstantly se- 
creting a mucous fluid, which is transparent, glutinous. 
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and is said to hxve slightly add properdes. It appears to 
be formed in large quantity ; according to Haller, to the 
extent of eight, pounds in twenty-four hours. When an 
animal has fasted for a considerable time, thb fluid has 
been supposed to undergo digestion, forming chyme and 
ezcrementitious matter ; and, in this way, some have cxf 
phuned the appearance of excrementitious matter in tedi- 
ous fevers, and other protracted diseases, in which the pa^ 
tient has taken little or no nourishment 

2. Besides this general secretion fiom the whole mucous 
surface, there is a distinct formation, fiom numerous folli- 
cles or simple glands, of a liquid which has been called the 
follicular fluid. These follicles exist in great numben 
along the whole course of the intestinal membrane, though 
they are more numerous at some parts than at others. The 
peculiar properties of the follicular fluid have not been 
ascertained ; but, it is considered as certain, that it is dis« 
tinct from the general mucous secretion, — ^because, in ob- 
servations upon living animals, the latter may be seen to 
be produced firom portions of the membrane, where no folli- 
cles appear to exist. The mucous and follicular fluids of 
the stomach, mixed with similar fluids firom the oesophagus, 
and with saliva, are considered as forming the gastric juice. 

3. There is likewise firom the whole mucous surface a 
serous exhaladon, similar in its properties, as far as is 
known, to the exhalation from serous membranes. 

4. The intestinal mucous membrane is also to be con- 
sidered as an absorbing surfiice ; — numerous absorbents 
opening firom every part of it, and conveying the absorbed 
fluids towards the thoracic duct. These are most nume^ 
rous in the small intestines. 

We are to attend to various forms of disease in mucous 
membranes connected with these peculiarities of structure. 
These are chiefly the following. 

1. Inflammation and its consequences. This appears 



AND IMTSSTINAL CANAL. 9 

to exist in mooous membranes in various fonns, or rather 
Taiioas dqptees, but we are ignorant of the canses which 
v^ulate these yarieties. The effect of the first or bwest 
dq^ree of inflammation on a mucous membrane^ appears 
to be simply an increase of its proper secretion, more or 
less changed in its qualities fiom the healthy condition. 
This we see most familiarly in the nose and in the bron- 
chial membrane. In another state of inflammation, we 
find the formation of aphthous crusts, and in a third the 
deposition of false membrane. This last we see most re- 
markably in the bronchial membrane ; it is also met with, 
though more rarely, in the mucous membrane of the intes- 
tine. In a more advanced stage, inflammation of the mu- 
eous intestinal membrane terminates by ramoUissement, 
or an ash-coloured pulpy dq^eration of portions of the 
membrane ; these fidl out and leave spaces, which are apt 
to pass into ulceration. A considerable extent of the mem- 
brane is also occasionally found in a state of uniform dark 
softening, resembling gangrene. Adhesion of the opposite 
suifiices of the mucous membrane of the intestine is some- 
times met with, producing complete obliteration of the ca- 
nal ; but this is very rare. A case has been related to me, 
in which it was found to have taken place in the parts in- 
cluded in a hernia. Inflammation of mucous membranes 
exists in a more chronic form, in which it goes on for a 
long period, and is chiefly distinguished by increased and 
morbid secretion firom the parts. In its progress in these 
cases, the membrane is apt to become thickened and even 
indurated, so as considerably to diminish the capacity of 
the cavity. In this manner b formed stricture of the ure- 
thra, and similar diminution of the area of the intestinal 
canaL The diseased surface in those cases is firequently 
fimnd covered with fungous elevations; and these fire- 
quently alternate with pordons of the membrane in a state 
of ulceration. The French writers have started a contr«>- 
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vehy, whether the change of structuie in these cases be in 
the mucouB membrane itself^ or in the subjacent cellular 
tejctur& It is a point which it must be next to impossibie 
to decide, and of no praolkal importanoe. 

3. Diseases of the follides, or simple, glands of the men». 
hrane. This subject is involved in much obscurity^ but 
aeems to promise scKae interesting results* The iblliclss 
appear to be liable to a vesicular or pustular disease^ which 
passes into small defined distinct ulcers, quite unconnected 
with any disease of the mucous surfiu». 

S. Disease of a tubercular character is often met with 
on the mucous membranes. It is probably seated in the 
fblUcular or glandular structure, and is most commonly 
met with in some particular situations, as the cardia, pylo>- 
rus, and the extremity of the rectum, in which situations 
it ottien assumes a scirrhous character. 

4. Diseases of the parts concerned in the absorption of 
the alimentary matter, so that, though elaborated in the 
usual manner, it passes off without entering the circula- 
tion. The cause of this most familiar' to us, is disease c£ 
the glands of the mesentery ; but the same eflfect appears 
to result firom certun conditions of the sur&ce of the 
mucous membrane itself. 

This dight outline of the various morbid conditions, to 
be considered in regard to the intestinal canal, will serve 
to show the importance of the subject ; and the extent of 
it will farther appear, when we recollect, that the various 
diseases are also greatly modified by their seat, — as being 
in the stomach, the small intestine, or the colon and rec- 
tum. Of a subject so extensive, it is but a very imperfect 
view that can be given in such an essay as the present ; 
but I am anxious that what is given may be correct and 
authentic, as far as it goes, and that it may be of some use 
in directing the researches of those who have opportunities 
of prosecuting die investigation. 
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Thuv are few points in medical science which have un- 
dergone more discussion than affections of the stomach : 
and yet, it must be confessed, that when we come to in- 
vestigate the subject, according to the rules of pathologic 
cal induction, we find little that is satisfactory. This has 
in part arisen from numerous difficulties which attend the 
myestigation. Many of the afiections of the stomach, 
though productive of much and protracted discomfort, are 
not apt to be fetal ; and thus few opportunities occur of 
investigating their pathology, except when the patient dies 
of another disease. The great proportion of these seem 
also to be entirely of a functional nature, leaving no mor- 
bid appearance that can be discovered after the death of 
the patient ; and, in others, the appearances are of so 
doubtful a kind, that they do not afford sufficient ground 
fer any precise principle in pathology. In a practical 
point of view, also, this is perhaps more encumbered with 
uncertainty than almost any other department of medical 
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pnctioe; fiir the dBfleaaes axe so mudi under the influence 
of moral ud other adyentitioua causes, that the action of 
remedies is aided, modified, or counteracted, in a manner 
which entirely eludes our observation, and is often alto- 
gether beyond our control. From these yarious causes, 
discuses of the stomach have presented a wide field for spe- 
culation, ooiyecture, and empiricism ; a vague and inde- 
finite phraseology has often been allowed to take the place 
of principles ; and the whole subject is removed in some 
measure out of the usual limits of pathological inquiry. 
Amid thb uncertainty we must endeavour to discover 
what is truth ; and, should thb prove to be more limited 
than a slight view of the subject might lead us to expect, 
something will at least be done by ascertaining its extent, 
and tracing the course by which it may be enlarged. 

I shall consider affections of the stomach under three 
classes: 

I. Afiections of an inflammatory kind, including ulcer- 
ation and its consequences. 

II. Affections which more properly come under the class 
of organic. 

III. Functional affections,— embradng a slight outline 
of the subject of dyspepsia. 

In an appendix, I shall briefly allude to the afiSM^tions of 
the cesophagus — and the duodenum — and to derangement 
of the functions of the stomach by tumours attached to it 
externally. 
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SECTION I. 



OF THE INFLAMMATORY AFFECTIONS OF THE 
STOMACH AND ULCERATION. 

Acute gastritifl is a disease described by all systematic 
writers, but in the records of pathology it is very difficult 
to find a pure example of it in an idiopathic form. I have 
been often very much astonished to find, in my own ob- 
servation, how seldom the stomach shows marks of inflam- 
mation, even when the organs most nearly connected with 
it have been inflamed in the highest degree. In cases of 
very extensive peritonitis, the peritoneal coat of the sto- 
mach is sometimes affected ; but even this is rare, and a 
case of pure inflammation of this membrane I have never 
seen, and do not find described by any writer. Dr. Arm- 
strong, in the first fasciculus of his work on the morbid 
anatomy of the stomach and bowels, gives a plate repre- 
senting inflammatory deposition on the peritoneal coat of 
the stomach ; but no account is given of the case firom 
whidi it was taken, so that it does not appear whether it 
was an exsmple of pure idiopathic gastritis, or whether 
the appearance occurred in connection with more general 
peritonitis. 

The disease which we call gastritis is to be considered, 
therefore, as seated chiefly or entirely in the mucous mem- 
brane, and even here it is extremely rare as an acute and 
idiopathic disease. It is firom the action of the acrid poi- 
sons that we chiefly find inflammation of the mucous coat 
of the stomach, but we cannot consider these cases as ne- 
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cessarily exhibiting the same symptoms which would ac- 
company the disease in its idiopathic form. The symp- 
toms which are usuaUy described as those of gastritis are 
pain and tenderness in the region of the stomach, with ur- 
gent vomiting and fever t but, in as fiir as we have facts 
on which we can proceed with confidence, it does not ap- 
pear that the symptoms are so uniform as systematic wri- 
ters wouldlead ua to believe. A man mentioBed by Haller, 
having swallowed a large quantity of very cold water when 
he was much heated, was seized with acute pain in the sto- 
mach and fever, and died delirious in fifteen days,— no 
other symptoms being mentioned The stomach was 
found to contain a fetid ichorous matter ; and the fimdus 
of it was inflamed with gangrenous spots and ulcerations. 
In another case, by the same writer, which was complicated 
with disease of the lungs, the chief symptoms were, pain 
and oppression of the breast, with perpetual hiccup and 
difficult deglutition. The stomach is md to have been 
everywhere inflamed, with effusion of blood into its cellular 
texture. In a case by Morgagnit the principal symptom^ 
were amdety and sense of fulness in the stomach, with 
frequent vomiting of a brown matter, in which were float* 
ing shreds of a membranous appearance; and these symp- 
toms were followed by hiccup, delirium and convulsionr 
A young man mentioned by Storck complained chiefly of fi 
burning uneasiness in the abdomen, with hiccup and in- 
tense thirst ; and a man mentioned by lieutaud had i^ 
tense fisver and violent pain in the stomach, with urgent 
vomiting, distention of the epigastrium and difficult breath- 
ing. In these and other cases of the same kind, however, 
it is merely stated in very general terms that the stomach 
showed marks of inflammation— except in Hatter's case, ip 
which ulceration is mentioned ; and the owes described by 
Broussais appear to be equally unsatisfiictory. 
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On the otiier b«iid» tire Cnd De Ham, 8cobl and Fr^nk 
descffting caaes of what they tena inflammfctiwi and gan-4 
giene of the stomadi, in which none of the usual aymp* 
toina of gastritia had oocuned; and other cases which had 
eiUhited all the ajmptofllis of gaa^tia, whib no appear* 
aaee of jitflammatfon oould be disooveied on disseetioai* 
The hat mentioned winter farther admits that aymptomat 
doaely naemhliBg those ascribed to gastrids, fiequently 
tabaide under treatment the yary reTerse of that whidi 
would have been i^j^caUe to inflammatjon. To these 
circumstaiicea we have to add the important Acts ascertain* 
ed by Pr.YeUoly and others. In numerous cases of persons 
who died of otfaar cBaoaseo, without any symptoms in the 
slomadl, ftnd in the bodies of criminalfl who had been exe> 
euted, th^ have pomted out appearances whidi might 
have been oonodered as distinctly indicating inflammation 
of the muoous membrane of the stomach. 

The older writers appear to have been very indefinite in 
regard to the use of the term inflammation ; and it will 
now probably be admitted, that it ought not to be applied 
to any appearances consisting %£ mere change of colour or 
increased vascularity, without scmie decided change in the 
structure of the part, or some of the actual results of in- 
flammation; and, upon the whole view of the sulject, the 
eondurien seems to be, that we are still very mudi in ibt 
dark in r^ard to idiopathic acute gastritis. For my own 
part^ I have never seen a case which I could consider as 
being of this nature ; imd I mn disposed to regBxi as points 
not yet ascertained, what are the diaracters eshibited by 
the mucous membrane of the stomach in the eariier periods 
ef acute gastritis, and in what they differ from appearances 
which my enst without any symptoms of gutrie diseve, 
or take place after death. If we might proceed in any de- 
gree upon the analogy of the corresponding affection in the 
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mucous membrane of the bowels, I should be indined to 
suppose that the disease exists under two forms ; — ^that in 
the one, it is seated chiefly in the follicles or simple glands, 
in the other, in the mucous membrane itself ;-—that, in the 
former case, it would consist, in its early stage, of detach- 
ed and minute pustules or vencles, and would terminate at 
an early period in minute and detached ulcers ; — and that, 
in the other, it would exhibit in its first stage, the appear- 
ance of defined portions of the mucous membrane of a red 
or livid-brown colour, and sensibly elevated above the level 
of the surrounding parts — ^these portions afterwards termi- 
nating by softening or ulceration, or passing into a 
chronic state of disease with ulceration, thickening, or 
fungoid elevations upon the diseased parts. This is in 
some measure conjectural, but I think we may safely assert, 
that, in this investigation, nothing can be founded upon a 
mere general or extensive redness of the membrane, dis- 
colouration, or increased vascularity, — ^whether more or 
less extensive, — ^venous tuigescence, extravasation of blood 
into the cellular texture, or upon any appearance which 
consists of mere change of colour, without any decided 
change in the structure of the part. In a case mentioned 
by Mr. Annesley, in his late work on the diseases of India, 
which was fatal in seven days, the mucous membrane of 
the stomach was found covered with small defined ulcers, 
discharging a thin sanious fluid. The symptoms were in- 
cessant Tomidng and hiccup, with fisver of a tertian type, 
without any complaint of pain. In another case, by the 
Bame writer, there was at first acute pain in the stomach, 
increased by pressure, with very slight fever, and no vo- 
miting. On the fourth day vomidng b^an, and he died 
on the seventh. The coats of the stomach in this case ap- 
peared to be thickened, but its internal surfiK^ was only 
deeply mjected. 
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I letye diis part of the sabject, merely pointing it out 
for fairther investigstion, and proceed to another of much 
practical importance^ in regard to which we have numer* 
OU8 interesting facts on which we can proceed with con« 
fidence. We have every reason to believe, that the mu- 
cous membrane of die stomach is liable to inflammation in 
a dironic form, which often advances so slowly and insidb 
ously, that the dangerous nature of it may be overlooked, 
until it has passed into ulceration, or has even assumed the 
diaracters of organic and hopeless disease. Farther, we 
shall find, that even ulceration may exist in the stomach 
without producing any symptoms of an alarming nature, 
until it gives rise to an attack which is very speedily fiual. 
In the early stages of this afiection, the prominent symp- 
toms are often such as merely indicate derangement of the 
functions of the stomach, and are apt to be indtided under 
the general term dyspepsia. The patient perhaps com- 
plains of extreme acidity, eructations, flatulence, and op- 
pression of the stomach after eating. There is generally 
some degree of pain in the r^on of the stomach, but it 
varies very much both in its degree and its duration. In 
many cases, it is complained of only after eating, continues 
in considerable severity while the process of digestion is 
going on, and subsides when that process is completed. 
The appetite is often unimpaired, but the patient is afraid 
of taking food on account of the uneasiness which is pro- 
duced by it, and he is entirely free from complaint what 
the stomach is empty* A frequent expression of such pa- 
tients is, << I should be quite well, if I could do without 
eating."^ In other cases, there is more permanent uneasi- 
ness, which is aggravated by taking food ; and sometimes 
there is pain in the back at die part corresponding to the 
seat of the stomach. In other cases, again, diere is no ac- 
tual pain» but the uneasiness is described as a feeling of 

c 
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heat, or a great degree of pyroBis* The tongue: is, 91 Boine 
easesy litde altered from the healthy appearance ; but in 
others, it shows a peculiar rawness aa4 tenderness, and oCf 
casionally minute ulcers may be observed on its edges* 
Vomitiiig is apt to occur, but in the early, stages is only 
occasiomd, and is ascribed to some error in diet, or other 
jicadisaul (suse. Afterwards it becomes more frequent, 
but still without that r^ulaxity which would seem to indi^ 
eate serious disease ; by attention to diet it may be, in a 
great measure, prevented, and in this manner the disease 
may go on for months without exdting alarm. The V9* 
miUng then, perhaps, becomes more frequent, and the 
uneasiness in the stomach more permanent, until the 
patient either sinks by gradual wasting, or is suddenly cut 
off by one of those rapid attacks to be afterwards paxticu*- 
iarly described. In all the forms of this insidious &ease 
there is great diversity in the symptoms. In some ctam, 
tiiere is little or Ho vomiting, the prominent symptoms 
being pain excited by taking food, with gradual wastang^ 
and, as the disease advances, a feeling as if the stomach 
were incapable of holding any thing beyond the smallest 
possible quantity. In other cases^ there is chiefly a con- 
stant and most painful feeling of pyroris, with gradual ema- 
ciation; but, in many, it will be found that little or no 
uneasiness had ever been complained of, und the attack 
-takes placie which is fiUal in a few hours. An important 
csrcumstance, therefore, in the history of this affection, ia, 
•that It may run its course almost to .the last period with- 
out vomiting, and with scarcely any symptom except the 
uneasiness vdiich is produced by eating, and which subsides 
entirely in a few hours after a meaL This most interest- 
ing modification of the disease will be strikingly illustrated 
*y Case IV. 
'. In some cases, agatn^ the prominent symptom is a very 
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oopious dncbnge from the stomacli of a dear gUity iuid 
like the white of eggi$» In a woman, mentioned by Andral, 
this disGhaige amounted to about four jmu in twentj-four 
honis ; and ihe nerer Yomted dther food or drink. Soma- 
timee this disohaq^ is stueaked with a black matter, or is 
entireiy of the colour of choeolate, and not unfirequently is 
mixed with grumous blood. 

The disease whieh is going on during the course of 
symptoms now descnbed, eonsbts c£ dmmic inflammation 
flf the mucous membrane of the stomach, which in many 
cases appears to commence in a very small and circum- 
scribed portion. Its progress seems to be very dew, and^ 
il is probaUe that it may continue for a considerable time 
and then subside, and occur again after various intervals, 
until at last it produces more permanent mid extensive dis* 
ease, by thtckenii^ of the parietes of the st<miach, adhe«. 
aion to the neighbouring parts and ulceration. The re- 
sult which we have oocaaicm to attend to most frequently 
as the immediate cause of uxgent symptoms, is ulceration 
of the inner surface of the stomach ; and we shall find that 
it exists in various forms, the most important of which, in 
a practical point c£ view, are the following : — 

1. A small defined ulcer of limited extent, with evident 
loss of substance, and rounded and elevated edges, vaiy ing 
in extent from the siie of a split pea to that of a shilling. 
We may find only one such ulcer, every other part of the 
stomach being in the most healthy state ; or we may find 
that theie has been a succession of them, some of them 
cicatriaing, and others appearing, while the health of the 
patient gradually sunk under the disease, which afker aU 
may be found to have been of no great extent In the 
of tUs first class, there is no general disease of the 
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coats of the stomacb, the ulcer bemg confined entirdy to 
the mucous membrane, or perhaps to the foliides. 

2. Ulcers like the former, of small extent, perhaps the 
sise of a shilling, but compUcated with thickening and in- 
duration of the parietes of the stomach, perhaps to the 
extent of a crown-piece or more around the ulcer, all the 
rest of the stomach being perfectly healthy. 

3. Extensive irr^ular ulceration of the inner surface of 
the stomach, generally comj^cated with thickening and in- 
duration of the coats, and fungoid elerations. 

In some cases there is no actual ulceration, — the pro- 
minent morbid appearance being a thickened state of the 
mucous membrane to a greater or less extent. The thick* 
ened portion in this case may be of a pale ash colour, or of 
a brown colour, or of a dark colour wiA the characters of 
melanosis ; and these appearances may be farther compli- 
cated with thickening and induration of all the coats of the 
stomach at the part affected, and perhaps adhesion to some 
of the neighbouring organs. In other cases again portions 
of the mucous membrane have been found softened or en- 
tirely destroyed. 

In the progress and tenmnstion of tins disease, there is 
considerable variety : the most important modifications in 
a practical point of view may be thus stated. 

1. The disease may be fatal by gradual exhaustion after 
protracted suffering. In these cases we find either a sue- 
cession of small ulcers which have been spreading firom 
one place to another, or more extensive irregi^r ulceration 
with thickening of the coats, and probably adhesion to some 
of the neighbouring parts ; and this is firequentiy compli* 
cated with disease of other Mgans, as the liver, the pan- 
creas, or the omentum. In some cases of this class we 
find the thickened and fungoid disease of the mucous meui- 
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brane, or thickening and induration of a defin^Jportion of 
the parietes of the stomach without actual ulceration. 

8. It may be fatal by hxeroorrhage from the ulcer, as- 
suming at first the characters of the simple hsematemesis, 
but resisting every attempt to check it, or to prevent its 
recurrence, until the patient sinks under it within various 
periods — Stom a few hours to several days. 

3. It may be fiital by perforating the stomach,-— the 
contents thus escaping into the peritoneal cavity, and 
giving rise to extensive peritonitis, which is fatal in a 
period of from eighteen to thirty-six hours. In cases of 
this class we find on inspection two important modifications 
of the morbid appearances. In the one, the simple tdcer- 
alAon seems to have advanced gradually through the coats, 
without any other disease, until the complete perforation 
took place. In the other, there is much thickening at the 
part; the ulcer seems to have perforated the thickened sub- 
stance, and to have cicatrized at the edges, leaving a round 
defined cavity with smooth sides and edges, and the bot- 
tom of it formed merely by the peritoneal covering of the 
part From the smooth appearance of the edges of the 
cavity which is formed in these cases, it is evident that the 
disease must have been of long standing ; and the fiital 
event seems to take place by the slender peritoneal cover- 
ing of the part suddenly giving way. This remarkable 
modificadon of the disease will be illustrated by Cases IX. 
and X . The same symptoms arise fit)m a similar a£Pection 
occurring in the duodenum. 

A singular variety in the appearances is to be referred 
to before leaving this part of the subject Though a com- 
]dete perforation of the stomach by ulceration may have 
taken place, it is firequently found that an adhesion had 
been formed to some of the neighbouring parts, most com- 
monly the liver, in such a manner that a portion of the 
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surfiM^ of the liver supplies the place of the portion of the 
stomach that has been destroyed, and thus no escape of 
the contents takes place. This remarkable ciicnmstatice 
will bo found exemplified in Case VIII. which was after- 
wards fatal by a small perforation immediately adjoimng 
the portion where this adhesion had been formed. Ano* 
ther important modification arises from adhesion of the sto* 
mach to the arch of the colon, and a communication being 
formed between them by the ulceration. This will be 
found illustrated, with very remarkable symptoms in Case 
'XI. In some examples of adhesion of the stomach to the 
neighbouring parts, it will be found that it has taken 
place to various organs, and perhaps also to the parietes 
of the abdomen, — showing that inflammatory action bad 
existed in the coats of the stomach at various places and 
probably it different times, until one of the attacks had 
tenninated in the fiital ulceration. This had probably oc- 
curred in Cases III. and VI. In other eases, again, we 
find a dense and thick mass of a tubercular character de- 
posited betwixt the adhering surfaces, as was very remark- 
able in Case XI. 

The principal modifications of this important dass of 
diseases will be illustrated by the following selection of 
cases. In the arrangement of them I shall not study mi- 
nute pathological accuracy, which is in fact unattainaUe ; 
but shall describe them in the manner which seems best 
calculated for practical utility. 
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§ L-^-SoCCBSSlON OF SMALL CLCEES OF THE MUCOOS 
HKMBKAKE OF THE STOMACH, FATAL BT CBA* 
OOAl. XXHAVSTIOH. 

Case I. — A geadenuBi, aged 50, bad been many yean 
■I ife West Indies, where he had enjoyed good hodth ; 
bat, after his letam to Seothmd, he b^gan to have varioos 
dji f iptiL eoaiplauits, whidi weie snf^pofled to be connect* 
cdwithanaftction of hisIiTer. These comphunts began 
tvD yean befi>re his death, bat never assumed any 
a sp e c t tin the wintar 1823^ when he was oonfin* 
ad to the house, and his general ^»<^y^*^h li^y iii ff> oonsider^ 
aUyimpaiied* HenowcomplaiBedof painin tben^gion 
of thestoamcfa, whidi was not constant, but ooconed at iiw 
negnkr intcrrals, and was scHnetiBes dull and sometimes 
McmeL He had Tomiting, whidi goiendly oocurred ereiy 
d^, and fieqncntty aerenl times in a day. Articles of 
Ibod or diink whidi he took were sometimes Tomited al- 
most immediately, and sometimes retained fivr several houn. 
His appctiti: was greatly i mp a i red, and his strength was 
msoA reduced, but without emaciation. The pube and 
oAcrfi^adians werenatUEsL In the bq;innBig of winter 
heanffeTedsererely ftnu theviolenoeof thepain; towards 
the spring it becsme nradi len acute^ and the ymnit- 
ing waa leas fiequcnt ; but he continued without ^w- 
iile, and pr ogre ss ively lonng strength. 

I saw Um akng with Mr. Joseph BeD in the brginniiig 
of June 1884. He dien coiqilained diiefly of total want 
of appetite, and dull wneawHess acrom the xegioD of the 
slemach; but dime waa much less acute pain than he had 
fmnniilj anffiared; the Tomitnig also had mudi subsided. 
His look was doll and languid ; his countenance eztremo- 
lypale^imftnotcauciated; alrength veiy much reduced ; 
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pulse 8 little frequent and weak; bowels natural No 
other symptom could be discoTered, and no organic disease 
could be detected on the most careful examination. He 
died about a week after this, without any change in the 
symptoms, except that for a day or two before death he 
was a little incoherent and slightly lethargic. 

Inspection. — ^The stomach was large and distended with 
air, but externally healthy. On laying it open, there were 
observed about die middle of the small curvature two or 
three small round ulcers, not more than an eighth of an inch 
in diameter, with inflamed margins, but without any ap» 
pearance of thickening of the parts. Higher up towards the 
cardia, there were numerous white or ashpcoloured spots, 
of various sizes, like the marks of small-pox. They were 
much smoother than the surrounding membrane, and of a 
much lighter colour ; and there was every reason for am- 
sidering them as the cicatrices of small ulcers. They were 
numerous along the cardiac portion of the stomach, but 
were all smooth and cicatrised, except the two or three 
spots with inflamed edges already mentioned, which were 
in a state of actual ulceration. The disease seemed to be 
entirely seated in the inner membrane, without any thick- 
ening of the coats, and there was no other appearance of 
dbease in any piart of the stomach. The liver seemed 
smaller than natural, but was quite healthy. The pan- 
creas appeared firmer than usual, but not remarkably so, 
and was not enlarged. The spleen and all the other via- 
cera were perfectly healthy. The apex of the heart ad- 
hered to the pericardium at a space about an inch in length 
and a quarter of an inch in breadth. The adhedon seem- 
ed of very old standing, and there was no other aj^peav- 
ance of disease in the thorax. The brain was entirely 
healthy. 

In this very renmricable case, the disease q»peared to be 



FATAL BY GKADUAL XXMAUSTIOK. 25 

seated entitdy in die muooos foffides. Among the various 
interestbg fiurts which it presents, we may particukriy 
xemark, the activity of the symptimis in the early stages, 
ptobftbly while the follicles were in a state of inflamma- 
tion,-— and the obscurity of them when the disease was 
more advanced ; likewise the proofs that many of the fol- 
licles had been in a state of ulceration, and had cicatrised ; 
while, at the time of the patient^s death, not above two or 
three of them were in a state of ulceration* 



§ II. ClBCUMSCBIBSD ULCSBATIOK WITH THICXBNIKG, 
FATAL BY GBADUAL BXHAUSTIOK. 

Casx II — ^A woman, aged 45, had long complained of 
her stomach, but without any uniformity in the symptoms. 
She had occasional pain, with sense of oppression at the 
stomach; her appetite was variable, and she sometimes 
vomited, but at long and irregular intervals. For some 
months she had been sensibly fiiUing off in flesh, but the 
affection did not assume any more decided character, till 
about two months before her death, when she began to 
have more frequent vomitmg, with diarrhoea, and constant 
uneasiness in the abdomen. She was first seen by Dr. 
Bq^ie, about a fortnight after the commencement of these 
symptoms, when she complained of a fixed pain across the 
region of the stomach, where a considerable hardness was 
fek. She was much wasted, — had a small quick pulse, 
and frequent vomiting ; and, without any other change in 
the symptoms, she died exhausted in about six weeks. 

Ifupection. — In the small curvature of the stomach, 
the coats were thickened and indurated, so as to form a 
hard mass about three inches long and two broad, and 
about three-fourths of an inch in thickness at the thid^est 
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{mrtv When cut through, this portion presented a uni* 
fonn white structuie of dmost cartjlaginoua hardness, ex<- 
oept the internal surfiioe of it, which was in a state of while, 
soft, fiingous ulceration. The stomach was in other ces- 
iqpects entirely healthy. The mucous membrane of At 
intestines presented many spots, which were of a dark red 
colour and h^hly vascular, but witiiout any change of 
atrueture. 

Case III. — ^A lady, aged 50, had been for many years 
affected with dyspeptic complaints, and about eight years 
before her deadi, was first attacked with coptoos disduirgc 
of dark grumous blood both from the stomach and bowels. 
She soon recovered from this, and enjoyed tolerable health, 
though with constant dyspeptic symptoms, until 1826 : 
ahe then had much pain in the stomach, constant feeling 
of acidity, and frequent vomiting of toi|gh ropy mucus 
of a brown colour. She recovered fi»m this attack after 
three or four months, but the stomach continued to be 
easily disordered ; she was liable to vomiting of sour anaf;- 
t^, and there was occasional discharge of grumous blood 
both by vomiting and by stooL Soon after this, she bq[an 
to have pain on pressure in the region of the stoamdi, and 
a broad flat tumour was felt in the left side of the epigas- 
tric region. Repeated tofMcal bleeding was now employed, 
and the tumour subsided in a most remarkaUe degree ; 
but, from this time, she continued liable to pain and dis- 
tention of the stomach and bowels, and v<Mniting of add 
matter ; and occasionally she vomited consideraUe quaa* 
tities of the tough brown mucus ; she was now much re- 
duced in flesh and strength, but for the last six or eight 
weeks ot her life a rematkable change took place in the 
symptoms. There was litde or no uneasiness in the epi- 
^gai^tric region, even on very firm pressure, and scarcely 
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aay remains of the tumour could be perceiTed. Her food 
was relidied sod retained, and the bowels were natural ; 
but she became progressively more and more emaciated^ 
without suffering, and died in April 1838. 

/fupsclum.— The stomach was drawn up into the left 
hypodioiidriae region, and adhered in sereral places by loose 
membranous bands to the parietes of the abdomen, to the 
spleen, and to the left lobe of the liver. The spleen was 
not above one-sixth of its usual sice. The stomach when 
laid open presented a circular ulcer more than two inches 
m diameter, on the part which was contiguous to the pan* 
creas. The surface of the uhser was rough, with several 
indurations like small glands. The pancreas was enlarged, 
and felt throughout of scirrhous hardness. Opposite to, 
and connected with, the ulcerated part of the stomach, the 
blood vessds of the omentum were very numerous, turgid 
and more matted together than usual ; and this appear-^ 
aoce occupied the space where the tumour had beenfidt in 
the course of the disease. The coats of the stomach were 
considerably thickened at die place of the ulceration, and 
fer a small space around it ; the other parts of it wer^ 
faeakhy. 

These cases will serve to illustrate some of the varieties 
and the changes of symptoms which occur in this formid* 
able disease, and the insidious manner in whidi it is apt to 
advance with qrmptoms which are liable to be considered as 
merely dyspeptic. Other remarkable varieties occur both 
in the symptoms and in the morbid appearances, of which 
it is impossible to give any general statement. A woman 
mentioned by Chardel had dyspeptic complaints, with pain 
in the stomach and back, and occasional vomidng. Solids 
only were vomited, and by great attention to diet, she suf- 
fated little inconvenience for several months. The vomiting 
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then became more frequent ; at length it occurred daily, and 
several times in the day. She then wasted, and died gradu« 
ally exhausted, about eight months from the commencement 
of the disease, and between two or three months from the 
time when the daily vomiting bq^. The stomach was 
found adhering to the liver, the spleen and the pancreas ; 
along the great arch it was considerably thickened, and in- 
ternally ulcerated and beset with granulations ; there was 
ulceration also about the cardia. A man mentioned by the 
same writer had for five months vomiting after meak, and 
died by gradual wasting, without any other symptom : no^ 
thing could be felt in the region of the stomach on the 
most careful examination. After death, the stomach was 
found adhering intimately to the concave sur&ce of the 
liver ; and an ulcer at this place had perforated the sto- 
mach, and penetrated a considerable way into the substance 
of the liver ; there was also ulceration in the neighbourhood 
of the cardia. A man mentioned by Pinel had great aci- 
dity of the stomach, and other dyspeptic symptoms, with 
occasional attacks of acute pain ; — afterwards vomiting and 
gradual wasting ; and a tumour was fe]t in the epigastric 
region. The pain became more acute, the smallest quan- 
tity of food producing great uneasiness, and ha died ex- 
hausted after six months. The omentum was found hard, 
red and fleshy, and gathered up into a mass under the great 
arch of the stomach. The mucous membrane oi the sto- 
mach was much destroyed, and there was an ulcer three 
inches in length near the pylorus. 

A difierent course of symptoms occurs in a case related 
by Frank. A man, aged 60, was seized, after violent ex- 
ertion, with copious vomiting of blood, followed by dis- 
chai^ of blood by stool : these symptoms continued seve- 
ral weeks, and then ceased. He then had dyspeptic symp- 
toms, with debility and emaciation ; his appetite was good; 
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but he had great uneaainess after eating ; and some ten- 
derness was felt in the right hypochondrium, with diiRcul- 
ty of lying on the right side. He became gradually more 
and more emaciated, and had some vomiting and dropsical 
symptoms before death, — his illness having continued se- 
ven or eight months. On inspection the liver was found 
pale, hard, and much diminished in size, and the smaU 
curvature of the stomach was adhering to it. At the 
{dace of the adhesion, there was a very large ulcer which 
perforated the stomach, and penetrated into the substance 
of the liver. 



§ III. EXTSHSIVB OLCEBATIOK, WllU THICKENIKO9 

COMPLICATBD WITH &EMABKABLB DISEASE OF THE 
OMENTUM AND PEBITOMEUM ; — FATAL BY GBADUAL 
BXHAUSl*ION. "« 

Case IV. — ^A gentleman, aged 53, consulted me in au- 
tumn 1825, on account of pain in the region of the stomach, 
which attacked him only after dinner. It usually continu- 
ed an hour or two, and frequently extended considerably up- 
wards along the thorax on both sides. He was cupped in 
the epigastric region, was put upon a carefully regulated 
diet, with the use of the oxide of bismuth ; and, after a short 
time, he got into very good health, and so continued 
through the following winter. In summer 1826, he fre- 
quently complained of his stomach, without any regularity 
in the symptoms ; but in the following winter, the affec- 
tion returned with the same violence as before. He was 
quite wdl during the earlier part of the day, no uneasiness 
taking place after breakfast ; but immediately after dinner 
the pain bq^n, and continued in great severity for about 
two hours ; it then remitted, and in the evening he was 
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again ftee from complaint, and had good nights. Some 
times the pain came on during dinner in such violence as 
obliged him to leave die table suddenly ; and at last he was 
obHged to give up taking a regular dinner, and confine 
himself to small quantities of arrow root 

After a variety of treatment in the country, he came to 
Edinburgh in the begmning of June 18S7. He had then 
his usual look of good health, but the pain continued un- 
diminished, so that he oould oidy take the mildest kinds <^ 
food, and in very small quantity, without severe suffierii^ 
for some time after. No organic disease could be discover- 
ed, and no particular tenderness in the epigastric region. 
He had never had any vomiting ; his pulse was natural ; 
and his bowels, though rather slow, were easily regulated. 
After the usual treatment for a day or two, he left town on 
particular business, with the promiseof returning in a very 
few days; but he did not return for a fortnight, when it was 
found that ascites had taken place to a considerable extent, 
with some anasarca of the limbs. He now began to decline 
•rapidly in flesh and strength, and refused almost every 
kind cf nourishment. He did not complain so much as 
formerly of acute pain, but had a feeling of intolerable dis- 
tention after taking even the smallest quantity of food. 
He said that he felt as if there was no room for any thing 
in his stomach, and that the smallest quantity distended it 
in an intolerable manner. A variety of treatment was now 
employed without relief, and he died about the 26th of 
July. For some weeks before his death, a small tubercu- 
lar mass was felt in the abdomen a littie way to the right 
of the umbilicus. There was no other appearance of oi^ 
ganic disease. His pulse had continued calm and regular 
to the last. He vomited a few times, but to no extent^ 
and his bowds were easily regulated through the whde 
course of the disease. 
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Inspettion* — ^Theve was a c oMid erable qtumttty of ftudf 
in the abdomen. The peritoneum lining the cavity was 
through its whole extent remarkably thickened, very firm, 
and uniformly corered with small ndliary tubercles ; and 
the satne appearanoe extended along the lower smAoe of 
the diaphragm. The stomadi was remarkably contracted, 
and its coats were nnidi thickened and indurated, and on 
its internal surface there was an ulcer the sise of a hai£« 
crown. On its cfxtemal sfurfiun, but not ocnespondtng 
with the seat of die ulcer, there was a mass of inegsbw 
ftmgous diseaseof a taberenlarcharacler The omentuni 
presented a large mass of a tubercular structure, of neariy 
cartHaginous hardness, aiwut four indieain extent, and in 
some places about an indi in thickness. The ri^it extieu 
mity of this mafls* had formed an adhesion to the parietes of 
tiie abdomen, and it was at this spot that the hardness had 
been felt finr a few weeks befcne death. The diseased 
omentum also adhered so intimately to the contracted and 
thickened stomach, that they seemed to be blended into one 
mass. It likewise adhered to the arch of the colon, but 
this was not otherwise diseased. The duodenum from its 
Tery commencement was entirely healthy ; but among the 
other smatt intestines there were some riight adhesions. 
The liver was rather pale^ and seemed diminished in sise, 
but upon the whcdo was very slightly diseased. 

I have been particular in the deseiiptioa of this case, 
becaoae it would be difficult to find one calculated to show 
in a mote strfldng manner the insidious nature of this af- 
fection, and die extent of disease which mMsj be going on 
with sndi symptdms only as, up-to a very advanced period, 
m%ht have been considered merely indicating a high de- 
gree of dyspepsia. The important characters of the case 
in this respect are, the intermitting nature of the pain,— - 
liie absence of vomiting, — and the general appearance of 



32 ULCKRATIOM OP THK STOMACH 

hetllh conttiitting unimpaired until a very few weekn be- 
fore death. 

This very interesting variety of the disease is fivther 
illufltrated by many cases which are oa record. A man 
mentioned by Chardel had dyspepna and acute pain aftec 
eating, which subsided after the process of digestion was 
completed. By restricting himself to very mild food in 
small quantities he felt little uneasiness ; but after some 
time, without any diange in the symptoms, he lost strengt|i 
so much that he was confined to bed. His appetite con- 
tinued, but he was afraid to satisfy it; he had very 
nausea, and did not vomit above two or three times 
his illness, which continued many months. On inspection 
there was found thickening of the coats of the stomach at 
the upper part, without ulceration, and enlargement of the 
lymphatic glands . in the neighbourhood of the stomach. A 
man mentioned by the same writer had pain in the ri^tt 
hjrpochondrium and loss of appetite, with great acidity and 
gradual wasting. He had no vomiting, but a good deal of 
diarrhoea, the stools at last having become black and 
bloody, and he died gradually eichausted afker a year. The 
stomach was found adhering both to the diaphragm and 
the colon. At the place ci adhesion to the diaphragm, a 
portion of the stomach was entirely destroyed by ulcera- 
tion, and, by means of the adhesion, a portion of the dia- 
phragm supplied the place of the part that was destroyed 
A woman mentioned by Pinel had laborious digestion, pain 
in the stomach afWr eating, and gradual wasting. She 
had nausea, but seldom vomited, and died after several 
months ; for a short time before death the vomiting had 
become rather more frequent. The stomach adhered to 
the liver and the pancreas ; the mucous membrane was ir* 
regulariy destroyed and ulcoated ; and at the pbce of adU 
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hesion to the liver the psrietes were perforated by the ul* 
ceration. The pyloric extremity was considerably thicken* 
ed, and the omentum was thickened and indurated. 



§ IV. — Ulcer of the stomach fatal by 

HiBMORBHAGE. 

Case V.-^A gentleman, aged about 40, had been long 
dyspeptic, and liable to pain in his stomach, which had not 
assumed any fixed or regular character ; but he required 
great care in respect of his diet, and many articles were apt 
to disagree with him. He was otherwise in good healthy 
and applying himself actively to business till Saturday, 
6th November 1835, when he was suddenly seized in his 
counting-house with a feeling of extreme faintness. He 
was assisted with difficulty to his dwelling-house, which was 
in the neighbourhood, and soon after vomited a hirge quan^ 
tity of black fluid resembling ink. On Sunday he con* 
tinned very sick and faint, and vomited occasionally the 
same kind of fluid, and he had discharges of similar matter 
from the bowds. On Monday he was better and walked 
out, but had some vomiting in the afternoon. On Tues- 
day he still felt very unwell, but without any marked symp- 
torn. On Wednesday he was seized with pain in the sto> 
mach, followed by vomiting of pure blood to the amount 
of several pounds. This was followed by extreme faint- 
ness and coldness, and the vomiting of blood returned in 
the afternoon. I now saw him for the first time along 
with Dr. Robert Hamilton, and found him extremely pale 
and exhausted, his skin cold, and his pulse very feeble. 
He complained of nothing but great faintness ; but every 
attempt to rally him proved inefiectual, and he died in the 

D 
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n^hl;^ fiaving been again seised, sometime brfore hid death, 
with violent pain in the stomach. 

Inspection. — ^The stomach was of immense siee, but 
showed no appearance of disease in its structure, except at 
a part in the small arch about half way between the cardia 
and pylorus. Here a round defined portion about the size 
of a half-crown piece was much indurated and about half 
an inch in thickness. On the inner surface of this portion, 
there was a small defined ulcer about half an inch in dia- 
meter, and more than a quarter of an inch in depA, and 
lite bottom of it was occupied by a firm fungous mass of a 
dark brown colour. No other disease could be detected in 
any otgan. 

Cask VI. — ^A woman, aged 41^, had been for several 
years liable to attacks of pain in the stomach, which at first 
passed off in a short time; but they gradually became more 
aevere, and of longer continuance, until at length they oon- 
tfamed fbr several weeks at a time, and were little affected 
by any remedies. I saw her in several of these attacks 
during die last eighteen months of her life. While affect- 
ed tyy them, she complained of acute pain in the epigastric 
Mgion, chiefly referred to a particular spot of very small 
exftent ; it was much increased by eating, so that her only 
rdief was when the stomach was empty ; and it was accom- 
panied by firequent vomiting, which however did not occur 
at any regular periods. These attacks usually continued 
for several weeks, and then left her for weeks or montiis in 
very good health. Three weeks before her death, after 
havifig been for several months free from any uneasiness, 
she was exposed to cold by getting her feet wet, and al- 
moin; immediately complained of uneasiness at die stomadb. 
At first it was slight, with loss of appetite, but after severd 
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«kqrf klwetine novB lercre with Booie Toaitmg ; dicie 
■o fever, md nothing could be difloovered by ezamidAliaa. 
The pain was chiefly lefened to a smaU spot in the epigas- 
tae lepon, rather to the left side; and no symptom occnr- 
sed diSeRBt from those in her fmaer sttieks, until, aftv 
ci^t sr ten days, she was suddenly ssiied with copious 
▼omiting of blood. This occurred repeatedly ; and she 
died rather suddenly about aweekfiomthe first occurrence 
of kf and abont duee weeks from the *^«»«Mi«*T"y»m of 
the attack. 

Ifupeeiwn — ^The stomach had contracted an adheaon 
of sauU extent to the left lobe of the liyer, and snodber of 
^eater extent, and yeiy firm, to the pancreas. At both 
fhiBp pbces, the coats rfthe stomadi were diseased^ but in 
Ae gcatest dqgree at the adhfflion to the pancreas. Here 
4hey were much thidcened and indnratedj fixr s qpace 
nboot three indies long^ and two inches broad ; and the 
internal surfroe of this pcKtion was cntirdy in « state of 
aifrrsrion. There were also on this uloerated snrfroe s»> 
wctal points which penetrated more dee^y, and some of 
these nmtaimed coagulated Uood, ^Ying every reason to 
bdiere that they had been the source sf ff**^ bf»» ff%niwf bagiy 
The other parts of the stomach were in a natural state, and 
an the other Tisceia were healthy. 

I consider this case as one of very great interest^ on ac- 
count of the periodical nature of the pam, and theloqg in* 
tenrals of perfrct health. Thcreseemseyery reason to be- 
liere that the paroi^sms had been connected with ioflam- 
matory action, eonfiwd to a circumsaAed portion of the 
mucous membrane of the ffi^»"^r^j subsiding from time to 
Cirae^andleayiDgthepartin a compamtiYdy healthy state; 
but thaty under these succesaire attacks, the pa r ietes had 
become gradually thickened at the part, until the last at* 
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tack terminated by ulceratioiiy and this by the fiital hc^ 
morrhage. 



§ y. — Simple ulceration of very small extekt, 

SUDDENLY FATAL BT PERFORATION OF THE 
STOMACH. 

Case VII. — A young woman, aged 18, had be^ aC- 
fected, for about six months, with variable appetite, and 
occasional pain in the stomach, which made her frequently 
sit with her body bent forward, and her hand pressed 
upon the epigastric region. Little notice was taken of the 
attacks, as she was going about, and otherwise in good 
health ; and for some weeks previous to the attack now 
to be described, her appetite had greatly improved. On 
the 26th November 1824, while in a room by herself late 
in the evening, she was heard to scream violently ; and 
irhen a person went into the room, she was found unable 
to express her feelings, except by violently pressing her 
hand against the pit of the stomach. When she was soon 
after seen by Mr. MK^ulloch, she was moaning as if in ex- 
treme agony, but was imable to speak ; the pulse was 86 
and very weak ; she could scarcely swallow ; but soon bS- 
ter vomited the contents of the stomach, which seemed to 
be merely food which she had recently taken. Various 
remedies were employed without relief. She continued 
with every appearance of extreme sufiering, and unable to 
speak, till seven o^dock in the morning of the 27th, when 
she siud the pain was considerably easier, but was still very 
severe in the pit of the stomach, and was extending down- 
wards over the abdomen. The abdomen was now becom- 
ing distended, and when I saw her about three o*clock in 
the afternoon, it was distended to the greatest degree and 
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¥ery taue. The puke was extremely feeble; she was 
scarcely Me to speak, but her oountenance was expressive 
of extreme suffisring. Nothing aflbrded the smallest re- 
lief) and she died about two in the morning, 29 hours firom 
the attack. 

InspecHan.'^The cavity of the peritoneum was distend- 
ed with air, and likewise contained upwards of eight pounds 
cf fluid of a whitish colour, and fetid smell. There was 
slight but extensive inflammatory deposition on the surface 
of the intestines, producing adhesions to each other, and 
to the parietes of the abdomen. In the upper part of the 
small curvature of the stomach near the cardia, there was 
a small perforation of a sise which admitted the point of 
the little finger. Internally thb opening communicated 
with an ulcerated space on the mucous membrane, about 
the rise of a shilling, with slightly thickened and hardened 
edges, and a considerable perpendicular loss of substance. 
The stomach in all other respects was entirely healthy. 

Cask VIII.— A gendeman, aged about 60, — ^in the 
year 1825, had for a conriderable time sufiered firom com- 
plaints in his stomach. He had oocarional pain, but it was 
not severe ; his more prominent symptoms were an intense 
feeling of Pyrosis, and occarional vomiting. He was often 
obliged to leave the table suddenly during meals firom at- 
tacks of this kind, in which he chiefly brought up small 
quantities of an extremely acrid fluid. He became much 
emaciated, and had every appearance of extenrive organic 
disease, though none could be discovered on examination. 
He required to be kept upon the most cautiously regulated 
diet ; and after continuing for some months in a state firom 
which he was not expected to recover, he gradually got in- 
to his former good health, and his stomach entirely re- 
covered its healthy functions. He had at various times, 
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koweTfT, sligkt thveattttings of his fbrmer sympKmifl, snd 
feqoiicd to live with gvettt oautloD ; but he was flill in 
flesh) snd his genetal heelth was exceUent. About a fbrt- 
Bight before his death, he had one of those slighter attacks, 
which affected him chiefly with a distressing feeling of Py-^ 
xosis, impaired appetite, and occasional vomiting. Ob ac- 
emmt of these symptoms he was keeping the house, though 
able to attend to the aflkirs of an extensive business, until 
Saturday evening, 8d February 1827, when he was sud- 
dcnly seised with exomdating pain in the pit of the sto- 
mach, aooompanied by some vomiting, coldness of the 
body, and a small flrequent pulse. From the moment of 
fliis attack, nothing that was done afforded the least relief 
He continued in the most violent and unceasing pain 
through the night and through the following day; the 
whole abdomen became distended and tender, with sinking 
of the vital powers, and he died on Sunday night, about 30 
hours afbr the attack. 

Inspection. — On the posterior surface of the stomach 
Bear the Pylorie extremity, there was a space rather larger 
than a shilling, where the substance of the stomach was 
cntirdy destroyed ; but the margin of the opening adhered 
aU around very dosdy to the surface of the liver, which 
thus preserved die continuity of the part Below this por- 
tkxi, and very near the Pylorus, there was an ulcer on the 
muoous membrane, smaller than a sixpence, and through 
this a poforation of the coats had taken place of such an 
extent as would have transmitted a AdUsised quill. Through 
this sfiaiing the cratenta of the stomach had escaped into 
the cavity of the periteneiun, where there were exhibited 
the usual marks of exteaiive but recent peritonitis. Ex- 
cej^t the two sfiola now reft ntd to, the stomach was per- 
fiwtly healthy. 
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That ezmples will be miffident to ffliwlnile this noil 
tiwHAIf mMBcB&m of the diaeaae. Many others axe 
eA mcmAf m mnae of wUdi the pfevioua aymptoma were 
digbt and obacoxe. A youi^ lady, aged 15, nie». 
by Dr. Cannidiadi Smith, had fi» many months 
eoBiplained oeeasionally of pan in the stomach: but it wao 
a» ai^ty that no attentioB waa paid to il, nntil one even- 
■^ die was adwd with Tudent pain and Tomiting, and 
dmd in 84 hoon, with s ymp toms of peritoneal inflamma^ 
In die snteiior part of the atomadi there was « 
nicer no krger than a sixpence, with haid caDou^ 
e^gas, and some thiAening of the coats at the part on 
^ndi it was sitnated On fivther examination it waa 
fimnd that the nieer had entirely penetrated the coats of 
Ae stoaucb by an opening suffident to transmit, s qaiH 
Hbe other parts of the stomadi were cntirdy healthy. M. 
Gemd has eoUccted aboat seyenteen examples of this aC> 
ftetimi^ in s memoir, ^ Des Perfivradons Spontanies dc^ 
nistemar* In some of these there had been pievioasly 
chrome wosnting, and other wpaplcmB indirating diseaae 
klhestomadi; bot m otfacra die previons aymptoms were 
sGg^t and obscure ; and some had enjoyed tolerably good 
hmltL ThefiUal attack and the morbid appearances cor- 
iciaponded with the esses now described ; and deadi tpdt 
place in periods of firom 12 to S4 boors. Severd cases 
of die ssme kind are described by Dr. Grampton and Ifr. 
Tiwrcra, in the MedicoXIhinngicd Tranaaetions. In a 
lady mendooed in the Jonm. G^i. de Medicine fiir Angpat 
1821, the attack commenced with severe pain in the 
ep ^ a str ic region, extending towards die left kidney, and 
neean^anied by cold ahiyering, dyspnoea, and prostrsdon 
of stoogth. These symptoms sdbdded, but returned in 
the same manner erery day, after taUmg fiiod, fi>r four 
days, laairing her m the interrals free from complaint On 
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the fifth day it returned, but did not subside, and was fatal 
in 20 hours. In the anterior part of the stomach there 
was a perforating ulcer nine lines in diameter, and surround* 
ed by a margin of slight inflammation. There was peri- 
toneal inflammation, with eflusion of a brown fluid, mixed 
with portions of food. The kidneys were healthy. 

To these observations, may be added, the remarkable 
ease of Admiral Wassenaer, mentioned by Boerhaave, who 
died suddenly in the act of vomiting, or rather of attempt- 
ing to vomit, soon after he had dined. The lower part of 
the oesophagus had given way at the seat of an ulcer, and 
the food and drink which he had taken at dinner were 
found in the cavity of the thorax. A similar case is re- 
lated in the first volume of the Arch. Gen. de Medidne. 
A man who had for six months sufiered severely firom his 
stomach, especially after eating, was seized with violent 
vomiting, which continued three days. He was then seix* 
ed with palsy, and in four days more died comatose. E& 
fusion was foimd in the brain. The oesophagus had given 
way a little above the cardia, by a rent an inch and a half 
long, and much fluid had been discharged into the right 
cavity of the pleura. 

§ VI. Old ulceration with thickening— -the ULCsn 

CICATRIZED ON ITS INNER SURFACE, WITH LOSS OF SUB* 
STANCE, LEAVING A CAVITY WHICH HAD BEEN BOUNDED 
ONLY BY THE PERITONEAL COVERING OF THE STOMACH 
—SUDDENLY FATAL BY THIS COVERING GIVING WAY AT 
THE PART. 

Case IX. — ^A woman, aged 60, had been for several 
years in bad health ; her principal complaints were refer* 
red to the region of the uterus, and the os uteri was felt to 
be hardened. She was also liable to pain in the stomach, 

5 
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eapriciaus appetite^ and occasional vomiting; but these 
complaints had not been so seyere or regular as to attract 
much attention, until she was suddenly seized with most 
violent pain, referred to a small spot in the epigastric re- 
gion, accompanied by vomiting, and followed by pain and 
tension of the whole abdomen : and she died in eighteen 
hours. 

/iMpee^JOfi.— The stomach was healthy on its whole an- 
terior aspect. On the posterior part, there was a portion 
about three inches in extent, which was much indurated, 
and about half an inch in thickness at the centre. In the 
middle of this portion, there was a round excavation about 
one-third of an inch in diameter, and entirely penetrating 
the part. Internally this opening was smooth on its sides, 
and the smoothness extended to the bottom of the cavity, 
where a thin membrane seemed to have recently given way 
ao as to make the opening ragged. The stomach in other 
respects was healthy. The neck of the uterus was scirr- 
hous. 



In all the examples now described, there had been some 
symptoms indicating more or less disease in the stomach ; 
but in the following remarkable case, for which I am in- 
debted to the late Dr. Kellie, there had been no complaint 
of any kind previously to the attack, which was fiital in 
dghteen hours. 

Cask X. — ^A strong and healthy looking servant girl, 
aged about 31, while engi^ed at her work between 
seven and eight o^dock in the morning, of one of the last 
days of September 1827) was suddenly seised with excru- 
datmg pain in the abdomen, sickness, and vomiting. 
About ten, she was bled ad deliquium, and twice afterwards 
in die course of the day. The bowels were freely moved 
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bj an enema, and she took puigadTe mediciiie, wfaidi did 
not operate ; but there was no aUeyiation of the sjmptoHM. 
The betty became tense, tender, and tympanitic, the 
pulse feeble and rapid ; every thii^ she took was yonited, 
and she died in eighteen hours from the attack. 

Inspection. — ^The peritoneal cavity was distended with 
air, and also contained a considerable quantity of fluid, 
which had the appearance of the liquidB she had swaHowed. 
There was extensive peritoneal inflammation, with a coat* 
ing on the bowels of puriform matter. In the middle of 
the smaller curvature of die stomach, there was a iraai 
opening about one-third of an inch in diaaicfter. At the 
part where it was rituated, the coats of die stomach weie 
in some places neariy half an inch in thickBess, and the 
thickening extended in a greater or less degree over a poiu 
tion five or six inches in extent The inner sur&ee, at the 
place of the rupture, presented a deep excavation widi 
rounded and smooth edges, like a deep eroding nkev 
which had cicatrized. It was fully half an inch in diame* 
ter, and a third of an inch or more in depth, having pene- 
trated the thickened substance until it was bounded mcxely 
by the peritoneal covering; and it was this which hadgiwon 
way in the fatal attack* 

This patient had been residing in the house in whidi she 
died for firar months, and was never known to compiaiii of 
her stomach, or to show the smallest deviation from most 
robust health ; and the only farther information that Dr. 
KeUie could dbtain in regard to her was, that she had bad 
fever in the spring. 

§ VII. — ^PsKFaRATIKG ULCKB OF THX 8T0M ACa, JkJHB 
COMMUVICATIOir WITV THE ABCH OF THB GOLO)i. 

Case XI.— A gendemaa, aged 56» who had pirfvi. 
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0mdj eajtjed good healdi, except ocmnonml d jspeptie 
oomiilnBls, heguA to fed hi^id, with impaired appetite, 
aoBie Ion of flesh, and occasimial pain in the abdomen ; hot 
he was aUe to go shoot and attend to all his engagements, 
whidi weie eztoisive and Signing. These symptoms had 
ewn O i Mi ed two or three weeks, when one day, wh3e walking 
m Ae street, he was seised with ▼omiting, and the matter 
f om i te d had ihe odoor and appearance of feces. He felt 
no ferdier incoaTemenoe fill about a week after, when he 
was again seised in the same manner. After this attack, 
he was seen by Dr. Combe of Leith, who fennd him with 
a look of impaired health, hot with a natural pulse and a 
good appedte. His bowels were esflly r^ulated, and no 
sp|>fsrinc< of organic disease could be deteeted. Dr. 
Combe was A^msed to doubt his account of the feculent 
womiting, until it occurred a few days sfter, while he was 
at home, smi Dr. Combe had an importunity of seei^ it. 
It eottflsted of thin healthy feces, which could not be dis- 
taagnished fiom that which he had passed from his bowels 
Ae ssme day. After this, the TiHniting returned at vari* 
SOS interrals, somodmes three or four times a day ; and 
somet im es he wss free from it a week at a time. The 
matter Tomited always consisted of pure feces, sometimes 
so conostent that it wss brought up with difficulty, until 
he dSnted it by swallowing hot water. During die whole 
course of the aflection, the bowek continued rq^ular or 
easQy regulated; the feces yaried considerably in their 
ap p eaian ce; but Aat which was Tomited always resembled 
what was passed fiom the bowels so dosdy, that it was 
impossible to distinguish them. He nerer was observed 
to vosttt feed, ix other matters winch had been takm into 
the slomadi. His appetite continued good, and no dis- 
esse could be detected by examination. He fived in dns 
state three months, and died gradually exhausted, without 
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any particular change in the symptoms, except that a week 
before his death he vomited a considerable quantity of 
blood. There was occasional pain in the abdomen, but 
not distinctly referred to any particular part. 

Itupectum. — The stomach was found contracted and 
adhering to the parietes of the abdomen on the left side, 
and to the arch of the colon* At the place of the adhe- 
sion, a soft tubercular mass was formed, which seemed in 
general to be about two inches in thickness. The stomach 
appeared externally healthy ; internally it showed a masff 
of ulceration which occupied the whole of its great curva. 
ture, and covered about one half of the inner surface of 
the stomach. The pylorus and whole pyloric extremity 
were healthy. In the centre of the ulcerated part there 
wa. a i^ irregular opening fuUy two inches in diame. 
ter, which made a free communication with the arch of the 
colon; and, around the opening, there was also some 
ulceration of the mucous membrane of the colon* The in- 
testines in all other respects were healtiiy. The small in^ 
testines were empty ; the caput ooli was distended with 
feculent matter, and the colon throughout contained 
healthy well formed feces. 



§ VIII. — ^Extensive ulceeation of the stomach of 

A cancekoits chakacter. 

I conclude this part of the subject with the following 
remarkable case, which I do not attempt to refer to any 
dass. It is perhaps one of the most extraordinary exam* 
pies on record of destruction of the stomach by ulceration^ 
and the disease had more of a cancerous character than vx 
the cases formerly described. 



OF A CANCEROUS CHABACTEB. 45 

Case XII. — ^A lady, aged 49, had been in bad health 
through the wmter 1811-12, complaining chiefly of weak- 
ness and a constant uneasiness across the region of the 
atomadi, with occasional attacks of acute pun towards the 
left side. In May 1812, she began to have Tomiting, 
which continued from that time, and became more and 
mote urgent. I saw her in July, and found her much 
emaciated ; she complained of a dull pain in the ejngastric 
region, where considerable hardness was felt ; and she yo* 
mited a portion of every thing she took, sometimes imme* 
diately after taking it, and sometimes a considerable time 
after. She continued with little change till the beginning 
of September, when the vomiting subsided, and she was 
fiee firom it for more than a fortnight. But during this 
time she was affected with diarrhoea ; her strength sunk, 
and she died on the 23d, — ^the vomiting having returned, 
though with less severity, three or four days before death. 
During the period when she was free from vomiting, she 
took food and drink of various kinds, and in very consider- 
able quantity, and continued to do so till a few hours be- 
fine death. 

Jfupeetion — On opening the abdomen and lookung for 
the stomach, a large irregular opening presented itself, 
which was fi>und to lead into the cavity of the stomach, in 
oonsequence of a large extent of its great arch being en- 
tirely destroyed. In the left side, there was a large irre- 
gular mass, which appeared to consist of an enlarged and 
diseased spleen and the remains of the great arch of the 
stomach, so blended into one mass, that it was impossible 
to distinguish one part fitim another ; in the substance of 
it there was a cyst frill of very fetid matter. This mass 
was attached to the cardia by a narrow portion, which re- 
mained of the coats of the stomach at that place ; and 
when the parts were taken out and displayed, by suspend- 



46 GLCESATIOK OF THE STOMACH 

iag the wMnaxkhfibe cacdia and the pylorus, the appear- 
aaoes were very remarkable. When stretched out in this 
maEoner^ about one-half of the stomach at the pyloric extre- 
mity was aound and healthy. This part was attached to 
the cardia by a narrow portion of the small currature whidi 
remained; and by another small portion of the greater 
curvature, the large irregular mass now referred to hung 
down on the left ^e. The leftside and the bw^part 
•f the great arch of the stomach were entirely wanting to 
such an extent, that, when the parts were exteaded in the 
manner now mentioned, it seemed as if neaiiy one half of 
the stomach had heea entirely destroyed. There was rea- 
son to believe that the part which aeemed to be wanting 
was invicdved in the diseased mass on the left side. The 
socBid parts were separated from this portion by a line 
of ulceration of such extent, diat the pyloric extremity re- 
mained attached to the cardia only by a p<xtion about two 
mches in breadth which remained of the small arch. The 
ulcerated ec^, where the separation had taken place, was 
studded with numerous haid tuberdes like the edgies of a 
cancerous ulcer. The pancreas was hard ; the liter wan 
pale and soft ; the other viscera were healthy. 

Various instances are on record of the true melanods of 
the stomach, but I have not thought it necessary to detail 
examples of it, as they do not present phenomena remaifci- 
aUy diffiexent from ^be affections which have been des- 
cribed. The afiected portion of the stoasach is genesatty 
much dnckened, and, on its internal surfiu^e, ulcerated. In 
its atmoture it presents various degrees of consistency, 
but the whole is more or less deeply tinged with that pe» 
culiar black matter from which it has derived its name. 
The symptoms do not differ from those of the other cases 
of (wgwic disease of die stomach with uleecatioii, except 
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that the matters vomited «re often deefdy tinged with the 
dark melanotic discharge from the lacerated surfiKse. 



DfAGlVOSlS AND TRBATMENT OF THE AFFBCTIOKS OF 
THE STOMACH BEFEEBEB TO UNDEB THE PBECEBINO 
HEADS. 

From the fhcts which have been related, we have every 
reason to conclude, that the dangerous aifection referred to 
m die preceding observations exists in two conditions; 
namely, dironic inflammation of a defined portion of the 
mucoHS membrane of the stomach, or the mucous follicles,— « 
and the tennination of this by ulceration. In both these 
oomfitioBS, it may probably be the subject of medical treat- 
ment; fiir we have reason to believe, that the inflamma- 
tion may be arrested and prevented from passing into uL 
cerati<m, and that the idceration may heal before it has 
become connected wi^ any permanent change in the or- 
gttuatkn of the part. Hence appears the importance of 
minutely watching the progress of the disease in its early 
stages, in which only it is likely to be treated with success* 
The dfficuhy here is in the diagnosis, — the disease often 
ammming the character of a mere dyspeptic afiection through 
a great part of its progress ; while, in fik^ a morbid con- 
-dition of a veiy serious nature is going on, which would 
Mfuiie treatment in many reqpects very different from that 
adapted to dyspepsia. 

The disease may be suspected, when there is pain in the 
stemach occurring with considerable regularity immediate- 
ly aflier meals, and continuing for a certain time during 
^ process of dige8ti6n,->especiidly if the pain be distinctly 
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referred to a particular spot, and if there be at that spot 
tenderness on pressure. It may be farther suspected, if the 
pain continues severe until the patient is relieved by vo- 
miting ; but we have seen that the disease may go on to a 
very advanced period without vomiting, and, on the other 
hand, that it is sometimes indicated by vomiting occurring 
occasionally, without any regular periods, and with very 
little pain. In the cases will be seen other important 
varieties in the symptoms, which are of great interest in a 
practical point of view, particularly the intense and pecu- 
liar feeling of pyrosis mentioned in Case VIII. When 
this feeling occurs with great intensity after food of all 
sorts, taken even in the most moderate quantities, we have 
reason to suspect disease of the mucous membrane of the 
4itomach. The feeling appears to be in some cases con- 
nected with the formation of an acrid fluid, which we oflten 
see brought up in considerable quantities ; and in others, 
seems to depend merely upon the morbid condition of the 
mucous membrane itself, in consequence of which, ordinary 
articles produce that peculiar feeling of irritation, which in 
the sound state of the parts is produced by matters of an 
acrid quality. It is common to hear such patients say, 
that attention to diet makes little difference in their feel- 
ings, but that every thing turns immediately to intense 
acidity, even a bit of meat or a glass of cold water. The 
disease may be also suspected, when, along with any of 
the above mentioned symptoms, though in a mild and oIk 
scure form, the patient is becoming weakened and emaciat- 
ed in a manner which a mere dyspeptic affection could not 
account for. The affection, again, is sometimes accompa- 
nied and characterized by a raw and tender state of the 
tongue and throat ; in some cases, with minute ulcers ; and 
in others, with the formation of slight aphthous crusts. 
One gentleman lately suted to me that his complaint be- 
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gm with minute ulcers and a burning sensation on die 
tongue, and that he afterwards distinctly felt the same 
state of disease extending gradually along the oesophagus, 
and at last into the stomach. 

Amid such a diversity of symptoms as occur in connec- 
tion with this disease, our chief reliance in the diagnosu 
must probably be on a careful examination of the region 
of the stomach itself, with the view of discovering the ex- 
istence of tenderness referred to a particular part. This 
examination should be made with the most minute atten- 
tion, at various times, both when the stomach is full and 
when it is empty. If induration be discovered, the char- 
acter of the case will be obvious ; but we have seen, that 
most extensive ulceration may exist without any indura- 
tion; and likewise, that extensive induration may exist 
without being discovered by external examination. 

Other important cautions in r^ard to the diagnosis will 
be learned from the cases which have been described. In 
particular, we should not be deceived, either by the pain 
having remarkable renussions and the patient enjoying long 
intervals of perfect health, or by remarkable alleviation of 
the symptoms taking place under a careful regulation of 
diet ; for these circumstances we have found occurring in a 
very striking manner, while the disease was making pro* 
gress to its fatal termination. 

When die disease is detected at an early period, the 
treatment must consiBt chiefly of free and repeated topical 
bleeding, followed by blistering, issues, or the tartar emetic 
ointment. The food must be in very small quantity, and of 
the mildest quality, consisting chiefly or entirely of farina- 
ceous articles and milk, with total abstinence from all stimu- 
lating liquors ; and it would appear to be of much conse- 
quence to guard against any d^^ree of distention of the 

£ 
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stoimch) that can posnUy be avioided, even hy the mildest 
articles. The patient should abstain in a great measure 
£mn bodHy exertions, and benoe the importance of endea- 
vouring to distinguish the disease fiom mere dyspepsia, as 
the r^imen and ezeicise ^vinch are proper and Mcessary in 
a dyqieptic caae, would in this case be highly mjurious. 

In the early stages, little probably is gained by nedS- 
-ciBe given internally, beyond what is required fer the re- 
gulation of die bowels. In the more advanced stages, or 
when there is reason to suqiect that the disease has passed 
into ulceration, the same observations wiQ apply in regard 
to external applications and r^^en ; and benefit may now 
be obtained by some internal remedies, such as the oxide 
of bismuth, Ume water and nitric add ; and, in some cases, 
small quantities of mercury appear to be usefiil. SmaR 
opiates, combined with articles of a mucilaginous nature^ 
appear frequently to be benefidal, — likewise articles of an 
astringent nature, such as kino, alum, and the Rhatany 
foot. The arsenical solution has also been recommended, 
and small doses of the nitrate of silver ; and in several in- 
stances in whidi I suspected this disease to be going on, I 
have found remarkable benefit firom the sulphate of iron. 
Dr. Maiden recommends borax, in doses of firom ten grains 
to half a dram, taken in solution three or four times a-day, 
as of great efficacy in cases of this class : he sometimes 
combines with each dose, one or two drops of laudanum. * 
'Wliether the disease can be cured, after it has advanced to 
ulceration, must indeed remain in some degree a matter of 
doubt; because, in a case which has terminated fiivourably, 
we have no means of ascertaining with certainty that uU 
oeration had existed. In some of the cases, however, 
which have been described, we have seen every reason to 

• Midland Medical and Sorgical Reporter, May ISS9. 
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bditve Aitt iome of tbe ulper^ had cicatrixed, though tbie 
disease had afterwaxds gooe o;i to a fatal tenninadon; and 
from what we observe in th^ infaestiiial canal^ we can havj^ 
little doubt that simple ulceration of the mujcous membranie 
may dc^itriae. I am aatiyified that I have seen the dca- 
teices of si|ch nicers when th^ parent has died of another 
diieaae, after having been for a cimsideraUe time free bquft 
wy qrviptom in the bowels. 

I insert here the following case, without deciding whe- 
Aer it is referable to the afiectbn whidi has been, the sub- 
ject of the preceding obseirvations. In a practical point of 
view it is of some importance. 

Case XIII.— A hidy, aged about 30, came to Edh^- 
burgh fieom a distant part of the kingdom in summer 1818. 
She was affected with violent pain in th/^ stomachy whichi 
aesaed her every day immediately after dinner, continue^ 
with great violence through the whole .evening, and gra- 
dually subsided about midnight; it sometimes occurred 
after breakfast, but mere rarely. The complaint was of 
two years^ standing, during which time a great variety of 
peactice and every variety of diet had been tried, but with 
very sUght andrtransient benefit. The paroxysms occurred 
with perfect i^ularity ; she was considerably reduced in 
flesh and strength, and had a sallow unhealthy look ; an4 
lier whde iqqpearance gave strong grounds for suspecting 
QKIpaic disease. In the epgastrio legion no hardness 
could be diacovered, but there wa^ oopsiderable tendeme^ 
on pressure at 4i particular ^K>t. Various remedies were 
empbyed during the summw with Uttle advantage ; at last, 
howetver, she appeared to derive some benefit from lime 
water, and returned hcHne in the autumn rather better. 
ftu the affection soon recurred, and she returned to E^diiv- 
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'burgh in 1819 as bad as ever. After another trial of va- 
rious remedies, this severe aid intractable affection sub- 
sided entirely under the use of the very simple remedy to 
which I have above referred. She took two grains of the 
sulphate of iron three times a day, combined with five 
grains of the aromatic powder and one grain of aloes, which 
was found sufficient to regulate the bowels. Under the use 
of this remedy she was soon free from complaint, and lias 
continued to enjoy good health. 

In every fi>rm and every stage of the affection, the ut- 
most attention to diet, both as to quality and quantity, is 
of essential and indispensable importance. The farinaceous 
articles and milk are those which seem in general to agree 
best ; and some cases have been found to make most satis- 
factory recoveries under the use of a diet restricted en- 
tirely to small quantities of milk or soft fresh-made curd, 
after they had exhibited for a length of time every chanKV 
ter of most {brmidable or nearly hopeless disease. The 
following interesting case of this kind has been communis 
cated to me by Dr. Barlow of Bath* 

Case XIV. — ^A female, whose age is not mentioned, had 
for a considerable time laboured under symptoms whidi 
were supposed to indicate scirrhus of the pylorus, and her 
case had been regarded as entirely hopeless. She sufiered 
severe pain in the stomach when the smallest quantity of 
food was taken in, with great tenderness upon pressoie, 
and constant vomiting, whidi occurred r^ularly about the 
same period after eating, at which it usually takes place in 
affections of the pylorus. A variety of treatment had been 
employed without benefit, when Dr. Barbw determined 
upon trusting entirely to regimen, by restricting her to a 
diet consisting wholly of fredi*made uncompressed cuid. 
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of which she w«b to take but a table-spoonful at a time, 
and to repeat it as often as she found it advisable. On 
this article she subsisted for several months, and recovered 
perfect health. 

An inflammatory affection of the mucous membrane of 
the stomach of a peculiar kind, is frequently met with in 
practioe, in conjunction with a general inflammatory condi^ 
ti<m of the whole course of the mucous membrane from the. 
pharynx downwards. I think it sometimes occurs as an. 
idiopathic disease, but I have generally observed it taking 
place at an advanced period of other diseases, — as simple 
fever, or any of the inflammatory affections, as pneumonia. 
There is a peculiar rawness and tenderness of the whole 
mouth and throat ; often with a dry and glased appearance 
of the tongue, a deep redness of the pharynx, interspersed 
widi aphthous crusts ; and, in some cases, the whole pha- 
rynx presents one continued dense crust of an aphthous 
dunracter. There is generally tenderness on pressure in 
the epigastric region, with uneasiness in swallowing along 
the whole course of the oesophagus, and great uneasiness in 
the stomach, excited by the mildest articles of food or 
drinL In some cases, this is immediately communicated 
to the bowels, and the artides speedily pass off by a rapid 
dGanhoea. In other cases, vomiting takes place, and in others, 
both vomiting and diarrhoea. I have not seen the affeo- 
don fetal, when the original disease had been removed; but 
I have seen it assume a very alarming character, with a 
veiy rapid pulse, and extreme exhaustion. The remedy 
which I have generally found most useful is lime water, 
or equal parts of it and a strong decoction of quassia. Small 
opiates are required, with very mild articles of food ; and, 
when there- is much sinking, wine or brandy, mixed with 
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aht>w toot. The following case will illustrate tbe afibc- 
tiori. 

Case XV. — ^A woman, aged 30, and previously hedthy, 
after some continuance of a febrile disorder, with very 
mild symptoifas, became affected with pain and tenderness 
ifa the epigastric region, extending orer the abdomen. The 
mildest articles of food produced great pam ; there was 
diarrhoea, with much griping, and ftequettt vomiting. The 
aSection was accompanied by a feeble rapid pulse, great 
debility^ and collapse of the features ; and there was a pe- 
culiar rawness and tenderness of the mouth, tongue, and 
throat. After various remedies had beeh employed iHth- 
out benefit, the symptoms subsided speedily under the use 
of lime water. 

The aphthous affection of the mouth and throat, irhidk is 
sometimes fatal to infants, seems to be allied to this dis^ 
eased condition of the mucous membranes ; and it is often 
flinnd to be connected with minute ulcen of the mucou^ 
membrane of the intestine. A rimilar condition occurs iik 
advanced stages of phthisis, aiid is often the prriude t6 
the colliquative diarrhoea. It is likewise found aflecting 
the mouth and throat, aosompanied by tenderness akmg 
tbe oesophi^^ and in the stomadi, when there is no af- 
fection in the bowels. 

Another modification of disease in die mueofos mem- 
brane of these parts, is that to whidi the Fkench have 
givta the name of Diphdierite. It does not wpptasc to be 
a comtnon afiiecdon in this oountiy ; but I have had op* 
portunities of sedng it at various times, particuhity in 
summer 18S6, when it was fiequent ind fatal in Edi^« 
burgh. It is an epidemic chiefly aflecdng children. The 
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StatL qraptan is a deep ledness of the (onaib m rdnm^ 
vidMHii flwdliiig or ulomtion ; bot with the tofOmAm of 
^hdioas cnul% wUdi are generally of a pine white oofeor. 
When these csosts cither are xemoTedy or drop eff spon- 
tstondy, the membtaiie beneath is seen to be de^j 
icd without hneadi of sarfiwe, and the cmst k leprodnoed 
IB a fiw hours. We fiad usually exeoriatiofi, or ^eiy mi- 
wkera along die inner Biemfaraae of the cheeks and IqpSy 
a psinfid ezooriation of the membrane of the nose,-* 
oAen sponginess and bleednig of the gums ; snd, in some 
cases, the whole mouth beoomes inflamed in a sMnner le- 
aembiing the effiwts of mercury . There is in general little 
ferer, bul great prostration of strength, and often a dia- 
state of the whde system, in which blistered parts 
to gangrene^ and even the slightest scratch is j^ to 
an uloeratiTe action, with some yesication, and in- 
of the noghbouring lymphadcs. The disease 
mses a sB^t affectioo^ confined to the fiiuoes ; 
but in ochers, it evidently extends akmg the oesophagus and 
to the stomadi, prodnring tenderness of the epigastriuat 
and Tomiting ; and in a few cases there was diarrhcea, with 
excoriation about the anus. The most fiKnudaUe ter- 
wmitinn of it was that in which the affection extended to 
the larynx, whan it was rapidly filial, with all the symptoms 
of cnnip in its most untraetable fixm. In the epidemic of 
1896, 1 aaw no case fitfsl except when the disease extended 
to&elarynx; but of those psrienf i in whom the Isrynx was 
distiBCtly aifected, Tciy few neorered. The disease was 
often protracted fer several weeks; and in some csaes, 
wMA had previoudy been going on in a mild finm, the 
fetal affcfftiwi rf the hoynx took place so late bb the 14th 
day. When diis termination dad not occur, the afiectian 
sscinrd to ran throng a certsin course, over which mcdi- 
ai ticatasent had little control It was in goieral 
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saiy to support the strength, frequently by wine in oonsi- 
dentble quantities; and benefit seemed to be obtained from 
the free use of the vegetable and mineial adds ; careful 
rqplation of the bowels, without strong purging; yeiy fi!ee 
ventilation, and frequent sponging of the body with tepid 
vinq^ and water. When there was much aAsction of the 
stomach, the bismuth appeared to be useful, or lime»waler, 
with small opiates. Gently stimulating or acid gm^es 
were in some cases beneficiaL Dr. Hamilton recommendi 
the acetate of lead, both internally and in gargles. M.* 
Bretonneau trusts chiefly to the free use of calomel ; and 
he touches the fauces, by means of a sponge, with a mix- 
ture of equal parts of honey and hydro-chloric acid. When 
the larynx is affected, the danger is extreme, for the dis- 
ease does not in general bear bleeding, and blisters are apt 
to run to gangrene. The free use of calomel seems to be 
the only practice Aat is capable of arresting it One of 
the most satis&ctoiy recoveries that occurred to me under 
these circumstances, was in the case of a child of fourteen 
months. He took in the first 24 hours 24 grains of calo- 
mel, combined with occasional opiates, and a diminished 
quantity for a day or two after. 

The disease has been described by Dr. Hamilton, jun; 
in the Edinburgji Journal of Medical Sdenoe for October 
1826 ; and at great length by M. Bretonneau, in a work, 
*< Des Inflammations Speciales du Tissu Muqueux.*^ The 
error of the French writers consists in having, from their 
seal for generalising, considered theaflfection as synonymous 
with croup. There is every reason to considerit as being 
primarily an afiection of the mucous membrane of the 
fiiuces and cesophagus, which may go no farther, or may 
extend, in one case to the. stomach, in another to the 
larynx. It is distinguished from . the cynancfae maligna, and 
the sore throat of scarlatina, by the abiMice.of ulceration ; 
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and it 18 evidendy an affection qmte distinct from the idio* 
padiic inflammation of the membrane of the larynx and 
tradiea, to which we commonly apply the name of croup. 
The distinction is of much practical importance ; for when, 
rither in this disease or in the eynanche maligna, the in- 
flaanmation extends to the larjmx, the cases do not bear 
any acdve treatment, and a very large proportion of them 
are hopeless. But the idiopathic croup is a pure active 
inflammation, in which, by early and decide treatment, we 
have the fairest prospect of being able to arrest its pro- 



Dr. Gheyne has described a remarkable afiection, in 
some respects very simOar to that now mentioned, which 
was firtal to four individuals in one family, all adults. The 
tjroiptoms were aphthae covering the pharynx, tenderness of 
the epigastrium, and untractable vomiting of a fluid the co- 
lour of verdigris. The body was examined in one of the 
cases only. The veins on the internal sur&ce of the sto- 
mach, were remaikably turgid : the mucous membrane, par- 
ticiilariy at the great extremity, was of a dark mahogany, 
ooknir, which appeared to be owing to vascular distention 
and general extravasation into the submucous tissue. The 
mucous membrane of the cesophagus was of a deep red 
colour, and highly vascular.* 

A angular affection has been described by various 
writers, in which the stomach has been found, after death, 
perforated by large irregular openings, while no symptom 
had preyiously existed, indicating extensive disease of that 
organ ; or even when the patient had died of another dis- 
ease, without any symptoms referable to the stomach. This 
appearance has been ascribed by Hunter and others to so- 

• DaUin Hospital Reports, Vol. IV. 
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Ittdon of the substance of the Bfomsch by the gastric juice ; 
but it must be confessed that this doctrine seems extremely 
questionable ; for, were the gastric juice capable of pm« 
ducing such an effect, the appearance ought to be of much 
more frequent occurrence. This curious subject has beea 
carefully and ably investigated by Dr. Gaudner, in the first 
▼olume of the Med. Chirurgical Transactions of Edinburj^. 
In his cases, the appearance occurred in children, and was 
preceded by obscure symptoms, indicating general febrik 
disturbance, usually accompanied by some symptoms xe* 
ferable to the stomach and bowels, as vomiting or diarrhoea* 
Oh the other hand, the appearance has been observed in 
the bodies of persons who died by violence ; and there 
are some observations which tend to show that it may take 
place even after death. In a case by Mr. Bums, the parts 
were soimd on the first examination of a body at the usual 
period after death ; but, upon a seccmd inspection, two days 
after, this peculiar destruction of parts was finmd to a con* 
siderable extent ; and, in the experiments of Dr. Wilson 
Philip, upon rabbits, he found in many inatances the great 
arch of the stomach dissolved to a great extent and perfor- 
ated, especially when the animal had been killed rety soon 
after eating fully, and when the body had been left for some 
time after death before it was examined. 

The affection differs entirely fi^m the diseases which 
have been the subject of the preceding observations, ex- 
hibiting no diaracter of ulceration, or, in general, of in- 
flammation. It is a soft gelatinous or pulpy degeneration 
of the substance of the stomach. Part of the softened 
portion commonly has fallen out, leaving an opening which 
is surrounded by the parts in a thin state, and partially 
softened, but in general without anyjappearance of increas- 
ed vascularity. The perforation is in some cases very large ; 
in others, there are four or five perforations, separated by 
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itt s pntiallj soAenad state; and, fre- 
ifttoutff Uitic IS no aMud pctfefatioiiy tmt merely a con- 
ic extent of the stomach much softened, which tears 
tfe sii^itest tonch. For Tsrions interesting detuls 
iBiegnd to it^ I refer to Dr. Oanrdner's Essay. 

UpoB the whfde, the eondosion, in regard to this singu- 
lar ai feclio n , seems to be, that it takes place after death ; 
Aat it has been in some cases preceded by disease of the 
stwmarh ; but that, in others, there has been no ground 
fir befiering the existence of any such disease. It is cer- 
taialy not an appearance on which any pathological pnnci- 
fle can be finmded, in regard to preyious disease ; and this 
is a point of the utmost consequence, espedally in refer- 
cnee to die judicial examination of bodies in cases of sus- 
pected poisoning. For a rariety of most important matter 
OB this aidgect, I refer to the yaluaUework on Poisons, 
Wfedy pnUidied by Dr. Christison. 

Some eiqieriments of Phifessor Autenrieth and Dr. Ca- 
mcicr, aeem to render it probable, that in the aflections of 
rhJIdffiJH, in which dns softening of the stomach is diiefly 
observed, the gastiic juice acquires a peculiar acrimony, 
vhich eiudiles it to disstdve the parts after death, though it 
is incapsUe of acting upon the living stomach. Dr. Feb, 
again, and other German writers, consider the affection as 
a peculiar disease of infancy, which they describe at great 
length under the name of Gastromalaxia. From a ftill view 
of the subject, however, the truth seems to be, that it is 
not to be considered as a peculiar and distinct disease, but 
MB a pecofiar state of the parts which may occur in various 
diseases, and, as was already stated, may take place without 
any previous disease. The affections of children, in con- 
nection with which it has been chiefly observed, are piinci- 
paDy febrile diseases, accompanied with diarrhoea and vo- 
miting. 
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Nearly the same obflervations seem to ap^y to the 
mollissement of the mucoufl membrane of the stomach, on 
which much attention has been bestowed by some of the 
French writers, particularly in a very interesting memoir 
by M. Louis.* This Appearance consbts in portions of 
the mucous membrane being fotmd in a soft state like se- - 
mi-transparent mucus, in general without any other dis- 
ease of the parts. In nearly all his cases, it occurred in 
persons who had also been affected with other diseases, * 
diiefly phthisis ; and they had complained for some time 
before death of pain and heat in the epigastric region, 
with loss of appetite, nausea, and occasional vomitiiig. It 
is, however, to be observed, that, in a large proportion of 
the cases described by M. Louis, there existed some other • 
disease capable of accounting for derangement of the fimc- 
tbns of the stomadi and uneasiness in the epigastric region, 
such as disease of the liver and spleen, -and ulceration of 
the mucous membrane of the bowels; and fiirther, that M. 
Louis himself shows this ramollissement of the mucous 
membrane existing where there had been no symptom re- * 
ferred to the stomach. Upon the whole, there seems- 
reason to doubt whether this is to be considered as an 
appearance on which can be founded any principle in pa- 
thology. 

* Louis* Memoires et RechercbM Anatomico-patbologiquet. 
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8ECTI0N I.I. 

OF ORGANIC DISEASES OF THE STOMACH. 

Many of the cases referred to under the former sectioiw 
might properly have come under the head of organic dis- 
ease, from the thickening of the coats of the stomach, and 
other permanent changes in the 8ti;pcture of the parts ; but, 
in most or all of them, the ulceration of the mucous coat 
appeared to have been the primary disease. In this sec- 
tion I shall refer to some affections more purely organic ; 
and, as they are seldom the objects of medical treatment, 
I shall mention them very briefly under the following 
heads : 

I. Induration and thickening of the Coats of the Sto- 
mach. 

II. Chronic Peritonitis of the Stomach, with disease of 
the Omentum and the Pancreas. 

III. Diseases of the Pybrus. 

IV. Disease of the Cardia. 

§ I. — IVOUBATION AND THICKENING OF THE COATS OF 

THE STOMACH. 

Cass XVL— A woman, aged 56, (August 1816,) had 
been liable, for about a year, to disorders of the stomach, 
consisting chiefly of distention, acidity, and occasional at- 
tacks of acute pain. After sevend months firom the com- 
mencement of these symptoms, she began to be affected 
with vomiting ; and, for the three or tour last months, had 
Tomited daily, generally in the afternoon or evening, at irre- 
gular periods after diimer. Sometimes she escaped it till 
she went to bed ; but then it idwi^s came on early in the 

night. A hard tumour of considerable extent could be felt 

1 
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in the epigastriuiti. She died in September, in a state of 
extreme emaciation, having, befoie death, discharged much 
blood, both by vomiting and by stool. 

IfupecHon.'-^The sUmiaeh adhered to all Ae neigh- 
bouring parts, 80 that it was with difficulty separated from 
them. The cardia and pjdoms were healthy, and also a 
smaQ portion of die stomadi adjoining to each of these 
openings. The whole of the smaller curvature, except 
these two portions, presented one continued mass of scirr- 
hous hardness, in general, about an indi in thickness ; 
and, when cut into, white and very iSrm. On the inner 
surface of this portion, about its centre, there were two 
tumours, the one the size of a'pigeon^s egg, and the other of 
a hazel nut. ExtemaQy they were of a dark purple colour, 
internally white. The large curvature and the anterior 
part of the stomach were extensively ulcerated, dark co- 
loured, and of very irregular thickness ; and at one place, 
there was a perforation the size of a shilling. The pan- 
creas was hard, and the liver tubercular. The odier viscera 
were healthy. 

It is unnecessary to multiply cases of this kind, which 
present little variety in their characters, and admit of no 
treatment. The disease consists, in some cases, of an uni- 
form hard mass, with the characters of sdrrhus, or almost 
of cartilage ; in others, it has more the appearance of a 
mass of tubercular disease : frequently, a considerable part 
is of a soft; texture resembling the substance of the brain, 
and this sometimes forms a mass of tumours projecting in- 
ternally. In a case by Pinel, a large abscess had formed 
in the substance of the diseased mass, and had burst into 
the cavity of the stomach. A large tumour in diis case 
liad been felt in the epigastric region, had been gradually 
increasing, and suddenly disappeared during a fit of cough- 
ing, a considerable time before the death of the patient. 
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§ 11.^ — Chkohic fsbitohitis of thx stomach, with 

DISXASB or THX OMXMTUM JJID THB FANCJUi^. 



Cakm, Xyil.^-A gpntlfwaa, i^ed about 60, a jeor bo- 
fimliisdeatbybqgHfttocQaDqpiaaiafjMiB, iriucb wmicAv- 
ledcliietfjf to die n^ flode of the abdonaii, wkb wne toB- 
detmem onpresBme and a caafiaed state of tbe bovele. 
Tbae were alao fiequcnt gOfiDg jpaias lefinsed to Faooiis 
paits of tbe ahdomfn ; aad eitoiidii^ with modi aevari^ 
tolbebadc, — tbepoIaewaaaatoiaL He dented tcmpomy 
benefit fioat die waoal meaBB ; bat tbe oaiaplaiata weae 
BoticaMTed. After levcral loalbB^he bqgwa toloaefleA 
and atmigtb ; and a baid drtfinpd tiMBflnr waa diaoayeaedbe- 
tweea tbe mnbilicoa aod tbe legioii of tbe ttoiaarhi wbich 
was aomewfaat pamM on paeaarae. Hia i^peCite becaae 
modi impaiied, but be aoFer bad aay TooHtiBg: bk 
bowda becaase incgokr, ben^ aosMtinica confined aa^ 
aonetinies biose. Dropflcal sweUuigB at lengtb took pkoe, 
and be died in Ifaicb 1825, after a violent attack rf pain 
in tbe abdomen, accompanied widi ydlownesa of tbe skin, 
wbicb amtinned two days. 

Inspection. — ^The stomacb adhered eztoutTdy and doae- 
ly to tbe Htct, tbe colon, tbe pancreas, andaU die other ad- 
jdnii^ parts. The pancreas was mnchenlaiged and haid, 
and when cat into, disdiaiged a millgr fluid. The omen- 
tun was drawn np, and fixrmed a firm flediy mass attach- 
ed to tbe stomach. Thne were slight adbesiQiis of tbe in- 
testines to each other. The snbstanoe of the liver wi^s 
healthy. 

§ III* — ^DlSSASES OF THE FTLOEUS. 

Ik a pathdogicd point of view, there are some fi^ts re- 
lating to the diseases of die pylorus, which are worthy of 
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bdng reooided, though they can seldom become the objects 
of medical treatment. 

Disease of the pylorus may begin in a slight and insidi- 
ous manner, like a mere dyspeptic affection, and gradually 
exhibit its more confirmed characters ; or, it may come on 
in a more rapid manner, with acute symptoms resembling 
an inflammatory attack. In its advanced state, it is gene- 
rally distinguished by periodical vomidng, occurring at 
certain regular intervals after meals, generally with fixed 
uneasiness in the region of Ae stomach ; and we can com- 
monly discover, on examination, more or less induration in 
the re^on of the pylorus. ' But we find remarkable devia- 
tions firom these, which we are apt to consider as the esta- 
blished characters of the disease. The cases which I shall 
here introduce are intended to illustrate some of these de- 
viations, by showing extensive disease of the pylorus, exist- 
ing with remarkable remissions in the symptoms, and consi- 
derable intervals of good health, — ^without any vomiting, — 
and without any induration that could be discovered on 
examination. 

Case XVIII. — ^A gentleman, aged 30, had been for 
several years liable to paroxysms of pain in the stomach, 
which usually continued for several hours, and went off with 
vomiting. They returned at uncertain intervals, firequendy 
of many weeks ; and, upon several occasions, he seemed to 
have got entirely free firom the disorder. He was in other 
respects in tolerable health, until about a year before his 
death, when he was suddenly seized with copious vomiting 
of blood. From this time, his attacks of pain in the sto- 
mach became more firequent, and he had repeated attacks 
of the vomiting of blood ; but still he had considerable in- 
tervals of health ; no hardness could be discovered by ex- 
amination ; and that uniformity of symptoms was entirely 
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wantiiig which usuBUy accompames arganic disea^. After 
having oamplained for two days of pain in the stomadi in 
the usual fonn, he was found in the morning of the third 
day exhausted and without pulse, and died in a few hours ; 
but he was not emaciated ( and, three days befbre his death, 
he had been able to walk out a good deal, and made no 
particuhir complaint. 

Z>iMec^iofi.— -The pylorus was surrounded by a mass of 
sckrrhua, the size of an orange, very firm, or nearly carti-> 
laginous. The stomach in other respects was entirely 
healthy, as were also the liver, the spleen, and the pancreas. 
There were considerable adhesions among the intestines ; 
and there was slight ossification of the valves on the right 
side of the heart. 

Case XIX. — ^A man, aged 40, came under my care 
in December 1817* He was weakened and emaciated to 
the last dq;ree, with a weak pulse at 120, but without any 
other complaint; he had no pain and no cough, his appe- 
tite was good, his bowels were natural, and the functions 
of the stomach were entirely healthy. About half way 
between the ensiform cartilage and the umbilicus, a hard- 
ness was felt which could be traced for several inches, and 
was painful upon pressure. He had been ill eighteien* 
months, and the affection had commenced with vomiting, 
which occurred generally five or six times a day. This 
continued for five or six months, when the vomiting ceased 
entirely ; and, £ot the last twelve months, he had no com- 
plaint, except progressive debUity and emaciation. H^ 
died completely exhausted in the beginning of February, 
having continued without any other symptom than repeat- 
ed attacks of violent pain in the abdomen. 

Inspectian,^-^A mass of sdrrhus, four or five inches in 
diameter, surrounded the pylorus ; and the pyloric orifice 
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was SO naoowed, as scarcely to admit the point of a rery 
smaU'finger. The inner part of the mass opened upon 
the internal surface of the stomach, by an ulcerated space 
covered with large cancerous looking tubercles. The other 
parts of the stomach were tolerably sound, and the other 
viscera were healthy. 

Cass XX.— A gentleman, aged 66, came under my 
care only a &w weeks before his death. He was then 
emaciated in an extreme degteey with an exhausted wither- 
ed look. He had been long in bad health, but particular- 
ly for the last four months, during which period he had 
been affected with frequent vomiting, which however did 
not occur at any regular periods. When questioned about 
it, he said, that he seemed to vomit by a voluntary effort 
to relieve an extreme uneasiness which took place in his 
stomach ; and, accordingly, by putting him upon a regu* 
hited diet, it appeared that he could in a great measure 
prevent it. His debility and emadation, however, con« 
tinued to increase, and he died in a state of extreme ex* 
haustion in June 1817- No organic disease could be dis-^ 
covered on the most careful examination, and for some 
weeks before )4s death the vomiting had in a great measure 
subsided. 

/9Mpec^ton.-^The pylorus was surrounded by a mass of 
sdrrhus, the size of a small apple ; and the internal part 
of it projected into the cavity of the stomach, in the form 
of numerous hard papillse. The principal projection of 
ijie mass was backwards, where it had formed adhesions, 
by means of which the pylorus was firmly bound down to 
the pancreas. The pyloric orifice was not much contract- 
ed, as it admitted the point of the thumb. The stomach 
was in other respects sound, and the other viscera were 
healthy. 
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These cases show disease^of the pylorus ezisttog with 
remarkable deviatioiis from the more common characters 
of the aflfection ; but they are not in these respects singu- 
lar exceptions to the general history of the disease. A 
man mentioned by Chardel was affected with a strong puU 
sation in the epigastric r^on, in which a pulsating tumour 
was ftlt coiresponding with the pulsation of the heart. It 
was most troublesome when his stomach was full, but his 
iqipetite was good, and the functions of hb stomach were 
unimpaired. He became gradually exhausted, and died 
without any other symptom, except diarrhoea and oedema of 
the legs. The tumour was found to be an enormous mass 
of scirrhns, oocupjring the posterior part of the pylorus, 
and extending along the small curvature of the stomach. 
The pancreas also was hard, and the liver tub^cular. A 
woman mentioned by the same writer had pain in the epi- 
gastric region, followed by very deep jaundice, and died, 
graduaOy exhausted with diarrhoea and ascites. On dissec- 
tion, there was found scirrhus of the pylorus and of the 
pancreas ; and the latter compressed the ductus commu- 
nis. In another case, complicated with enlargement of the 
liver, the patient died, gradually exhausted by violent pain 
in the epigastrium, without vomiting. A mass of scirrhus 
three inches in length occupied the pylorus, and extended 
along the small curvature of the stomach. 

It does not appear that these varieties in the symptoms 
depend upon the degree of contraction of the pyloric ori- 
fioe; fer, in Case XX. there was little contraction ; and 
in a case by Chardel, there did not appear any contraction 
at all, though a huge mass of scirrhus surrounded the py- 
lorus. In this case, there had been frequent vomiting, 
with violent attacks of pain. In Case XIX. on the other 
hand, there was great contraction of the orifice ; and in a 
case mentioned in the *' Journal de Medicine,^ for Octo- 
ber 1815, the pyloric orifice was nearly closed, though the 



§ ly. — ^Disease of the cabdia. 

Case XXI. — A man, aged 38) consulted me in summer 
1815, on account of difficulty in swallowing. The artidea 
swallowed seemed to lodge at a spot to which he pointed, 
(corresponding to the seat of the cardia,) and were almost 
immediately brought up again. He had been for many 
years liable to this affection in a greater or less dq;ree, but 
at first it attacked him only occasionally, and he was some- 
times for several months together entirely free from it. 
For some time back it had become more permanent. He 
had pain on pressure behind the ensifbrm cartilage, and a 

* 31ed. Ob. and £nr. vol. \i. 
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patient had died of gradual emaciation, and there had been 
no vomiting until three days before death. 

We have seen that there may be extensive disease of the 
pylorus which cannot be discovered during the life of the 
patient. This may result from the mass being bound down 
by adhesion to the parts behind, as in Case XX. But si 

besides this, the disease may be of so small extent as not J 

possibly to be detected in this manner, while it is capable % 

of producing the usual symptoms in their most violent fonn. ^ 

In a case by Dr. Morrison,* the pylorus was almost totally i 

obstructed by small tuberdes arising from its internal sur* ^ 

face, without any external disease. The patient died, after 
several years^ illness, with pain of the stomach and vomit* i 

ing ; and in a case by Ghardel with the same symptoms, \ 

the pyloric orifice was reduced to a very small chink, but i 

with very little external enlargement ; consequently m^ \ 

thing had been discovered during life, though the patient 
was very much emaciated. 
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^^it htidiiess ooaU be felfr there. At this time he could 
svaDow fiquids, but in the coane of the sanuiier the c(»ii- 
pUbit increased, nndl he ooidd scaro^ly swaUow a drop of 
any diing; articles of aU kinds lodged for a few seconds in 
llie lower part of the oesophagros, and were rejected. He 
died gradoaDy ezhansted in November. 
. HspeetionJ—A, mass of sdrrhns about three inches in 
length extended £rom the caidia along the course of the 
cesophagua, and nearly obliteiated the passage; at the 
earfia it projected into the stomach by several round pro* 
tnbcnnoeB. The stomach was healtli^. 

CassXXII* — AmanyagedfiOyhadbeen^liablefixrmany 
months to difficult in swallowing, which had at various 
limes been better and worse, and sometimes entirely remov- 
ed fiv a week at a time ; but be waa now emaciated to » 
gieatd^ree. By the probang an obstruction was felt about 
the middle of the oesophagus; and under treatment direct- 
ed to this in the usual manner, beseemed to improve cono- 
desably in swallowii^. But Us strength continued to sink, 
and be cEed after a few wedu. 

In&pection. — There was a slight contraction about the 
middle of the oesophagus, two inches in extent, without ai^ 
dnckemngof its coats. The cardiac oonfice was compressed 
bja tumour die siae of a walnut, situated on the outside of 
the oeaophagua, or rather confined under its external mem- 
bnnous covering, without any other disease of the parta. 
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SECTION in. 

PATHOLOGY OF DYSPEPSIA. 

When the digestive organs are in a heakby state, it ap- 
pears that a mass of food, composed of a variety of artides, 
is changed, in the coiirse of from three to five hours, into 
a homogeneous pultaceous matter called the ehjme. The 
observations of Majendie have rendered it probable, tluit^ 
sometime after the process of digestion has commenced, a 
motion begins to take place in the stomach, by which the 
contents are slowly moved backwards and forwards betwixt 
its splenic and pyloric portions. This motion is said to 
be more active, and to extend ov&t a greater portion of the 
stomach, when it contains but a small quantity of food ; 
and to be more limited when the quantity is large, being 
then in a great measure confined to a portion near the py- 
lorus. After this alternate motion has continued for a 
certain time, the chyme is at last gradually propelled into 
the duodenum, and thence very gradually dirough the in- 
testinal canal, by a certain consecutive muscular action, 
which is called its vermicular or peristaltic motion. * In 
this course, the alimentary matter is mixed with the bile, 
pancreatic juice, and the fluids of the intestinal canal ; and 
it undergoes farther important changes, by which it is con- 
verted into chyle fit for absorption, and the excrementi- 
tious matters are separated and expelled. The fluid called 
the gastric juice appears to be merely a mixture of the 
mucous and follicular fluids of the stomach. It is evident 
that it bears an important part in digestion, but not as a 
mere chemical solvent, for it is not found to dissolve ar« 
tides of food out of the stomach. All that we know 
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therefinre of digestion is, that it is the result of the oom- 
bined action of this fluid, and of the peculiar muscular 
motion of the stomach now referred to. In healthy diges- 
tiotty it appears that no gas is generated in the stomach, 
but that a certain quantity is evolved in the farther pro- 
gress of the alimentary matters through the intestines, 
especially in tiie colon ; and it is said to be composed of 
carbonic add, hydrogen, and azot, in various proportions. 
When these actions are in any respect deranged or de- 
ficient, the alimentary matters are not converted in the re- 
gular manner into healthy chyme ; but, remaining perhaps 
longer in the stomach than, in the healthy sUte of the pro- 
cess, they would do, they undergo in a greater or less 
d^ree those chemical changes, which would happen to 
them in other circumstanoes. Hence the generation of 
acidity, the evolution of gases of various kinds, and the 
lodgment in the stomach of matters imperfecdy digested, 
pardy fermented, perhaps partly putrid ; hence, also, irre- 
gular muscular contractions, arising from the morbid sti- 
muli thus produced, giving rise to regurgitations of matter 
into the oesophagus, eructations, and perhaps vomiting ; or, 
the muscular coat yielding to the distending force of the 
evolved gaseous flitids, there are produced painful disten- 
Ikm, oppression, and anxiety, or in other words, a pa- 
roxysm of 



For the healthy condition of the process of digestion, in 
all its stages, the following circumstances appear to be ne- 



1. A healthy state of the muscular action of tiie sto- 
mach. 

2* A healthy, consecutive, and harmonious action of the 
mnscolar coat of the intestinal canal. 
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3. A healthy state of the fluids of the stonuurh, both as 
to quality and quantity. 

4.. A healthy state as to quality and quantity of the 
other fluids, derived firom the liver, pancreas, and intesti- 
nal membrane. 

5. A healthy state of the mucous membrane itself, boA 
in the stomach and intestines 

The dependence of the functicni of digestion upon the 
influence of the eighth pair of nerves, is among the most 
beautiful discoveries of modem physiology ; but nothing 
of a practical nature has hitherto been deduced firom it. 

In the preceding part of this treatise^ we have^seen these 
functions deranged by various diseases of the coats of the 
stomach ; but our attention, under the present section, is 
chiefly directed to those cases in which the derangement is 
of a functional nature, or not connected with any change 
of structure either of the stomach itself, or of any of .the 
neighbouring parts* Upon the strict principles of patho- 
logy, it is extremely diflicult to ascertain the exact nature 
of these functional derangements, as they are merely impair* 
ed actions of living parts ; but I think there are a few 
points which we may consider as not entirely coi\jectural. 

1. We have much reason to believe, that the muscular 
action of the stomach may be deficient, so that the alimen* 
tary matters remain in it too long, are imperfectly changed, 
and pass into chemical decompositions. We know the 
state of the urinary bladder, in which its muscular action 
is lost or very much impaired, and in consequence of 
which it is gradually distended, so as to hold an enormous 
quantity of fluid ; and when emptied by the catheter, it 
does not contract equally, as in the healthy state, but fells 
flat like an empty bag. A state analogous to this we not 
unfrequently see in the stomach on dissection, a state in 
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it appem much enlarged^ and cdlapsed by flatten- 
ing, without healthy contraction. 

2« There may be a defidency of the corresponding and 
harmonious intestinal action, interfering with the second 
stage of digestion, and giving rise to imperfect chylification 
and various morlnd actions in the upper intestines. 

3. The various fluids may be deficient in quantity, or 
Bunrbid in quality, so as to derange the process in various 
ways. We have grounds for assuining that the fluids of 
the stomach may be in a morbid condition, without actual 
disease of its coats. We see in certain cases a fluid brought 
up by eructation in large quantities, in a morbidly tenacious 
state, quite different firom the healthy appearance of the 
fluids of the stomach ; and we have reason to believe, that 
similar changes may take place in the other fluids concern- 
ed in digestion, particularly the bile. 

4. If the mucous membrane be morbidly irritable, the 
muscular coat will probably be too easily excited to action, 
and a different state of things will arise. If this occur in 
the stomach, the articles will not be allowed to remain in 
it a sttfiicient time for healthy digestion ; but, after produ- 
cing mudi'uneasiness, they will either be rejected by vcnnit- 
ing, or propelled in a hal&digested state into the intestine, 
there to prove a source of new irritation. This is proba^ 
bly the state to be afkerwaids more particularly referred to, 
in which animal food produces much uneasiness in the 
stomadi, <rfken followed by vomiting ; but in which diges- 
tion goes onin a healthy manner, on a regimen restricted 
to fkrinaceous articles and milk. If the irriubility occur 
in the intestine, the articles may undergo their proper 
change in the stomach, but will be propelled too rapidly 
through the intestjnal canal, without time being afforded 
fiir the comi^ete pncess of healthy chylificatbn; and, ac 
cndisgly, in mapy aflBectims of the stomadi and bowels. 
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we Bee artides, eren of the most digestiUe kind, pase 
through partially digested, or sometimes entirely un* 
changed. 

I have no intention of entering at any length upon the 
treatment of indigestion ; but there are a few obvioas and 
important rules, which, upon the strict grounds of patho- 
logy, may be deduced firom the points which have been 
briefly referred to. 

I. It appears that the muscular action of the stomach is 
both more vigorous and more extensive when its contents 
are in small quantity, than when it is much distended; and^ 
if we suppose the fluids of the stomach to be secreted in 
nearly a uniform quantity, their action must also be greatly 
regulated by the quantity of matter which they have to 
act upon ; hence, the indispensable importance in dyspep* 
tic cases of restricting the food to such a quantity as the 
stomach shall be found capable of digesting in a healthy 
manner. This is unquestionably the first and great prin- 
ciple in the treatment of indigestion ; and without inva- 
riable attention to it, no other means will be of Che small- 
est avail. 

II. It appears that various articles of food are of various 
degrees of solubility in the stomach. Wlien, therefore, 
digestion is apt to be easily impaired, it will be of the 
greatest importance, not only to avoid articles which are of 
difficult solution, but also to avoid mixing various artidea 
which are of different degrees of solubility. Attention to 
this rule will probably favour in a great measure the pro- 
cess of cfaymification going on in a r^ular and healthy 
manner, by avoiding a state in which the solution of one 
article may be more advanced than that of another. The 
articles of most easy solution appear to be solid animal 
food, and white fish, both plainly dressed ; v^^etablcs are 
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less sdittble; and, among the artides of more ^fficult solU'- 
tion, appear to be fatty BUbatances, tendinous and cartila^ 
ginous partSy concrete albumen, the epidermis of fruits, 
and, according to some, mucihiginous and sweet vegetables* 
From some ezpoiments of Sir Astley Cooper, it is sup^ 
posed, that the solubility of animal food is in the order of 
pork, mutton, veal, beef. Articles in small pieces aie 
much m<»e speedily dissolved than in laiger, the action 
being found to begin at the circumference of the portion ; 
and hence the importance of careful mastication* 

III. If digestion go on more slowly and more imper-^ 
iecdy than in the healthy state, another important rule win 
be, not to take in additional food until time has been 
given for the solution of the former. If the healthy period 
be four or five hours, the dyspeptic should probably allow 
six or seven. The injurious infringement of this rule by 
abreak&st, ameatlunch, and a dinner, all within the space 
of seven or eight hours, is too obvious to require a single 



The rules now briefly referred to, I conceive to be of 
more importance in the treatment of dyspepsia than any 
means whatever. I believe that every stomach, not actu* 
ally impaired by organic disease, will perform its ftmctions 
if it receive reasonable attention ; and when we consider 
the manner in which diet is generally conducted, both in 
regard to quantity, and to the variety of articles of food 
and drink which are mixed up into one heterogeneous mass;, 
instead of being astonished at the prevalence of indigestion, 
our wonder must rather be, that in such circumstances, 
any stomach is capable of digesting at all. In the r^ula- 
tion of diet, much certainly is to be done m dynpeptie 
caaes^ by attention to the quality of the articles that are 
taken ; but I am satisfied that much more depends upon 
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the quantity ; and I am ei^n diBposed to say, that the 
dyspeptic might be ahnost independent of any attention 
to the quality of his diet, if he rigidly observed the neces- 
sary restricrions in regard to quantity. It is often, in- 
deed, remarkable, how articles which cannot be borne 
as a part of mixed diet, agree perfecdy when taken alone; 
how a person, for example, who fancies that milk disagrees 
with him, will enjoy sound digestion upon a milk diet ; 
and how another, who cannot taste y^;etables without being 
tormented with acidity, will be entirely free firom acidity on 
a Tegetable diet. The following case occurred to me some 
time ago, in which this experiment was made in the most 
complete and satisfactory manner. 

A gentleman, accustomed to moderate but very comfort- 
able living, had been for many years what is called a 
martyr to stomach complaints, seldom a day passing in 
which he did not suffer greatly from pain in his stomach, 
with flatulence, addity, and the usual train of dyspeptic 
symptoms ; and in particular, he Could not taste a bit of 
vegetable, without suffering from it severely. He had 
gone on in this manner for years, when he was seized with 
complaints in his head, threatening apoplexy, which, after 
being relieved by the usual means, showed such a constant 
tendency to recur, that it has been necessary ever since^ 
to restrict him to a diet almost entirely of vegetables, and 
in very moderate quantity. Under this regimen, so difRer- 
ent from his former mode of living, he has continued free 
from any recurrence of the complaints in his head, and 
has never been known to complain of his stomach. 

In the reguktion of the diet for all affections of the 
stomach, however, strict attention must always be paid to 
the nature and source of the disease. Animal food is in 
general the most digestible, but there are many cases which 
depend upon an irritable state of the mucous membiaiie. 
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IB which die diet fouiid to be beneficial or even necessaryy 
is one restricted to farinaceous articles and milk. The 
higher degrees of this afifection, in which the disease 
amounts to inflammadon of the mucous membrane, have 
abeady been referred to ; but there appear to be modifi* 
cations of it, which, without assuming this formidable cha- 
racter, have a similar effect on the functions of the stomach, 
and require a simiUr treatment, especially in regard to diet. 
The subject is one of great interest, and opens a most im- 
portant field of observation to him who, renouncing a mere 
empirical treatment of dyspeptic afiections, shall direct his 
attention to the important varieties in the nature and 
source of the disease. Such a person will be astonished 
to find the improvement which is made in certain cases, 
under a diet restricted entirely to rice, arrow-root, or bread 
and milk, with total abstinence from all stimulating liquors, 
after the patient had spent years of wretchedness upon 
animal diet, with wine or brandy and water, and the usual 
round of stomachic remedies. Other cases again agree bet* 
ter with animal diet in very small quantity, and the moder^' 
ate use of stimulating liquors. The diagnosis is often diffi- 
cult, and must be guided more by the judgment and 9,U 
tention of the practitioner, than by any general rule. This 
subject has been well illustrated by Dr. James Johnson, 
in his treatise on Morbid Irritability of the Stomach. 

In the medical treatment of dyspeptic complaints, it is 
impossible to advance any thing new. One thing, how- 
ever, has always appeared to me to be of the utmost im- 
portance in regard to the regulation of the bowels, which 
in general are habitually slow. It consists in regulating 
them by the daily use of very small doses of laxatives com- 
bined with tonics, so as. without ever purging, to imitate at 
all times that moderate but regular action, which consti- 
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tutes the most healthy state of the bowels. For this pur- 
pose yariouB combuiations will be found to answer ; such 
as Columbo powder with carbonate (^ potass and a few 
grains of rhubarb, taken once or twice a day ; sulphate 
of iron widi aloes; aolphate of quinine with aloes or rhu* 
barb, and a few grains of ^nger; oxide of bismuth with 
rhubarb or aloes, 8cc. Lime water is often useful, and the 
mineral acids. The nitric add, in particular, is often found 
one of the best tonics, and oneof the best oorrectorsof acidity. 

This kind of mild treatment, with a proper regulation of 
diet, and regular exercise without fatigue, appears to be the 
plan best adapted to the ordinary cases of dyspepsia. Injury 
18 done by the free use of stimulants, and by active purging ; 
and I must also express my apprehension tiiat no small in- 
jury IB done by the indiscriminate use of mercury. There are 
indeed some affections of the stomach, probably connected 
witii derangements of the liver, in which a very cautious 
use of mercury appears to be beneficial; but in many 
others, it is decidedly hurtful ; and I conceive that in all 
disorders of the stomach, mercury in any form or in any 
quantity ought not to be employed, when the desired effect 
can be accomplished by any other means. When the mus- 
cular action of the stomach is much impaired, it is probable 
that galvanism might be useful ; the effect of it on the ac- 
tion of the bowels will be illustrated in a striking manner 
by cases to be afterwards described. 

In concluding this slight outiine of the pathology of the 
stomach, it may be right to add a few observations on some 
points which firequendy become objects of attention in the 
treatment of diseases in this organ. 

I. Gastrodynia or pain in the stomach. This occurs to 
us in practice under four different forms, which seem to 
imply important differences in the nature of the affection. 

1. Pain occurring when the stomach is empty, and ra- 
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ther reliered by taldng food. This probably depends up- 
on some degree of acrimony of the fluids of the stomach it- 
sdf, and is generally relieved by absorbent and alkaline 
remedies. 

2. Pain occurring immediately after taking food, and 
continuing either ddring the whole process of digestion, or 
till the stomach is relieved by vomiting. Hiis is probably 
omnected with chronic inflammation or increased irritabili- 
ty of the mucous membrane of the stomach. The treat- 
ment which it requires has been referred to in the preced- 
ing observations. 

3. Pain beginning from two to four hours after a meal, 
and continuing for some hours. This is probably seated 
in the duodenum, and connected with inflammatory action 
or morbid sensibility of its mucous membrane. This form 
of the affection is oftien accompanied by pain and tender- 
ness on pressure in the right hypochondrium, and, on that 
account, is apt to be mistaken for disease of the liver. In 
the course of the paroxysm, the pain is apt to extend ob- 
liquely downwards and backwards in the direction of the 
light kidney, and thence again inwards towards the umbili- 
cns. The duodenum evidently bears an important part in 
the function of digestion, and is probably the seat of some 
affections which are apt to be mistaken for diseases of the 
stomach and liver. Facts are wanting upon this subject, 
but the investigation promises important results. All that 
we can say at present is, that, if the disease be chiefly or 
entirely seated in the duodenum, the patient will be com- 
paratively well for two or three hours after a meal ; and 
that his uneasy sensations will then commence, and will in 
the first instance be' chiefly seated in the right side. 
Much confusion has arisen from the prevailing fashion of 
ascribing all such affections to disease of the liver. 

It is difficult to say what remedies are best adapted to 
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each of these fonns of gastrodynia. I have found nothing 
of more general utility than the sulphate of iron, in doses 
of two grains, combined with one grain of aloes and five 
grains of aromatic powder, taken three times arday. Oxide of 
bismuth combined with rhubarb in the same manner, is also 
frequently very useful ; likewise- lime*water, and small 
opiates. When theaflection proves more obstinate, it must 
be treated by topical bleeding and blistering, with farina* 
ceous diet. 

4. Pain in the stomach takes place in a fourth form oc- 
curring at uncertain intervals, in most violent paroxysms ; 
accompanied generally by a feding of distention, much 
anxiety, and extreme restlessness ; and, in females, it is fire- 
quently combined with hysterical symptoms. This form 
seems to depend upon over distention of the stomach, and 
is relieved by carminatives ; but it is often very severe 
and untractable. I think the most eiFectual relief, in gene- 
ral, is obtained firom exdtii]^ a brisk action of the bowels, by 
means of a strong injection. From the facility with which 
such affections often yield to this remedy, it is probable 
that the uneasiness is sometimes seated in the arch of the 
colon. External stimulants, such as sinapisms, and fiic- 
tion with strong spirits, oftien give great rdief. 

There seem to be some other modifications of pain in 
the region of the stomach, not referable to any of these 
classes. Among these may be reckoned a pain which af- 
fects persons of a gouty habit, and may occur either in the 
form of severe and sudden paroxysms, or as a more coik 
tinned pain going on for many days together. It seems in 
general to be most relieved by stimulants, combined with 
alkalies and small opiates ; but it requires to be carefully 
attended to, and to be treated by topical bleeding and blis. 
tering, if it do not soon give way. There is also a violent 

affection of the stomach, occurring chiefly in females of an 

3 
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irritable habit, and assuming a spasmodic or neural^c cha- 
racter. It seems in general to be relieved by opiates com- 
bined with absorbents or alkalies. All these idFections of 
the stomach, however, should be watdied with attention, 
for several remarkable examples have been given which show 
that they are often connected with chronic inflammation 
or ulceration, and that they may be very rapidly fatal, 
without having assumed any formidable character till the 
&tal attack. 

In all these painfiil aflections of the stomach, attention 
to regimen is, of course, of the utmost consequence. On 
tiiis head it is impossible to lay down any general rules, as 
the diet must be regulated by attention to tiie nature and 
characters of the case. One rule is applicable to all of 
them, namely, that the food ought always to be in the 
smallest quantity. In regard to quality, there is great 
diversity. Some of the cases agree best with farinace- 
ous diet and milk, while in others, the pain is aggravated 
by articles of tiiis kind ; and the patient goes on most 
comfortably upon animal food in small quantities, with 
bread, or a littie rice. For a variety of interesting fiusta 
<m this subject, I refer to a work by M. Barras, ** Sur les 
Gastralgies et les Entendgies.^ It is directed against the 
prevailing doctrine of the French school, by which all af- 
fections of this dass are referred to the < gastro-enterite chro- 
nique f and shows in a satis&ctory manner the evils which 
arise from the indiscriminate application of this system, 
and the practice founded upon it 

II. Chronic vomiiingf occuning at various irregular in- 
tervals, and without suspicion of organic disease. This 
seems in general to be connected witii a morbid irritability 
cf the mucous membrane of ^le. stomach, and sometimea 
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proves very untractoUe. It may occur at a diort period 
after taking food, or at the distance of three or four boms. 
In the former case, the disease is probaUy seated in thd 
stomach ; in die latter, in the pylorus or die duodenum^ 
The treatment is voy uncertain ; the oxide of bismuth ia 
in some cases extr^naely useful^ and in others lime water^ 
In some forms of the alfeetion, again, articles of a stimu«» 
falling natu» are be&eficiid ; and I have known some vefy 
protracted cases yield to the use of a strong tincture of 
garKc ; and others, to small doses of calomd. Much de- 
pends upon rq^en, and some of the most severe and pro« 
tracted cases have got weli under a diet restricted entirety 
to milk. External applications are also frequently useful^ 
as blistering and tartar emetic ointment. It is to be kept 
in mind, that habitual vomiting often depends upon diseases 
of other organs, afiecting the stcnnach iympalhetically , such 
as i&ffiscdons of the kidney, the liver, the spleen, the pan^ 
creas, and sometimes the l»aisL 

Protracted cases of vonnting which have insisted mueh 
tteatment, sometimes yield to the practice of ke^png* 
up a dight but continued action on the bowels, by very' 
small doses of laxatives repeated at short intervab. An 
interestbg example of this is mentioned by Dr. Party, 
ilk wUdi the vomiting was in sudi a degree, that every 
thing was rejected, even a tea cpoonfill of water. The 
case had gone ob in Ajb namoet Sat sevend weeks, and 
the patient was reduced to ite last degree of emada-i 
tion, when Dr. Parry ordered half a grain of aloes to 
be given every four hours, mobtened only with a few 
dibpa of liquid. This was xetained, and acted gently on 
tbe bowds, and in less dum two days, the complaittt en^ 
tirely subsided* The bowda had been freely moved from 
time to time duxing the previous treatment, and other 
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lemedies in gieat Tariety had been employed wkhout any 
benefit* 

III. ObsHnaie and imtToctahle pyrosiSi often accom* 
panied with discharge of quantities of thin aoiid mueug by 
eructation, or with a feeling of constant and intense acid* 
i^, produced by articles which are not likely to becoip^ 
acid« These symptoms are probably connected with a 
diseased condition of the mucous membrane of the sto- 
mach. In some of the cases form^ly described, yf% havf 
seen them connected with actual ulceratioD ; in others, the 
membrane appears thickened* pale, and spongy, with aa 
increased and unhealthy secretion* A woman mentioned 
by Andral, vomited every day about four pints of white 
glairy mucus like the white of eggs ; and she never vo- 
mited eith^ food or drink. On dissection, no other mof*> 
bid appearance could be discovered than a general thickr 
ened state of the mucous membrane of the stomach, which 
was of a brownish cdour, and the fbUides were remarkar 
bly developed. When the fluid discharged is tinged of ^ 
brown or chocolate colour, ulcemtien is to be suspected : 
in other cases, only a thickened state of the mucous mean* 
brane is met with, combined with an appearance of melan- 
Ms. The fluid in these cases has been firand to contain a 
large proportion of albumen, and the colour appears to arias 
fiom the colouring matter of the bIood« The affection is 
very untraetable ; it is ohta benefited by lime water, bis- 
muth, the stimulants, as garlio and bensoia, and ftequent. 
ly by the acids, particularly the nitric; likewise by Uistea* 
ing and mild farinaceous diet. 

IV. Hmmaieimris, This, whidi we have seen as the 
vssult of uliperation, also occurs without any sudi disease ; 

* Collections from the unpublished writings of Dr. Parr/. Vol. II* 
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and I have seen it fatal where no organic disease, could be 
discovered, and even the source of the hasmorrhage could 
not be detected* In other cases, a varicose state of the 
veins is observed in the mucous membrane of the stomach. 
The quantity of blood brought, up is often immense, so 
that the patient is reduced to the last degree of exhaustion ; 
and yet the disease is not often £ital. Some persons, es- 
pedally wcmien, are liable to ftequent or almost periodical 
attacks of it, sometimes in ccmnection with retention of the 
menses. When the patient is much exhausted, it is ne- 
cessary to pre small quantities of brandy at short intervals. 
For settling the stomach, and restraining the haemorrhage, 
the acetate of lead is often very useful, and may be given in 
doses of one or two grains, repeated every three or four 
hours, tot thirty-six or fbrty-eight hours, if necessary ; al- 
80 the adds, the muriated tincture of iron, bismuth, alum,, 
and kino in powder or tincture. The blood is apt to pass 
into the bowels, from which it must be discharged by the 
mildest means, as injections repeated two or three times 
a-day. The patient must be supported by farinaceous 
nourishment in small quantities, or by milk, or firesh-made 
soft curd. 

Y. Sympathetic Affections of the Heart. These are often 
among the most troublesome symptoms that accompany 
affections. of the stomach, and are always the most alarm- 
ing to. the patient. They appear under various forms, and 
frequently assume, in a very great decree, all the characters 
of fixed disease of the heart or large vessds. The slightest 
and perhaps the most common form consists of a momeiv 
tary feeling of a rolling or tumbling motion of the heart, 
like that which is produced by a sudden surprise or fright, 
and it is accompanied by an intermission of the pulse. Tlnn 
feeling may be repeated only once or twice at a time, and 
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occur at long intenrals ; or it may return in rapid succes- 
sion, ibr half an hour or an hour together ; or it may be 
felt oocasionaDy, at irrq^ar intervals, for several days or 
weeks, or for a still longer period. It is sometimes accom- 
panied by a feeling as if the heart were violently grasped. 
In other cases, the affection assumes the form of continued 
fits of palpitation, or strong and irregular action of the 
heart, which continue without any remission for an hour 
or more at a time, and reinir in this manner daily, or' several 
times in a day, for a length of time ; or recur at uncer- 
tain intervals. In other cases, agun, these fits of palpita- 
tion continue for several days together. They axe of course 
accompanied by irregularity of the pulse, when the action 
of the heart is itself irregular; but frequently there is no 
nrq^ularity in the action, — ^the aflection merely consisting 
of a strong pulsation, which the patient feels or hean 
throbbing in his ear, and can count distinctly by the 
sound, especially when he lies in bed. In other cases, 
again, there is only an increased frequency of the action of 
the heart, showing itself by paroxysms of quick pulse, ac- 
companied with a feeling of anxiety, continuing for an 
hour or two at a time, without any irrqpilarity. I shall 
mention in the sequel a remarkable case, in whichan affec- 
tion of this kind continued with litde remission for a 
year. 

Betwixt the various forms of this affection and disease of 
the heart, the principal duignosis consists in the pulse 
befasg regular, and the action of the heart natural, daring 
the intervals between the attacks, — ^in an obvious connec- 
tion witii disorders of the stotnach, and relief by treatment 
directed to that oigan,— and^ particularly, by the symp- 
toms bemg most apt to occur whfle the patient is at rest, 
especially after meals, not being increased by bodily ex- 
ercise, but rather relieved by it,— and not being excited by 



8(3 SVM PATHETIC AFFECTIONS OF THE HEART. 

such bodily e^oertion as we riioidd naturally expect imrne* 
diatdy to inflilence a dtgease of the heart. The aflkctkui 
ill ahrays very alarming to a patieiit, aad sbtnetones pdt^ 
plexing to the pMu^tioner ; finr, from the permanency of 
the symptoms^ they certainly often assume) in a gteat 
degree, the diaracter of disease of the hearty and may 
6Ven exhilnt some of Ae stedmseopte signs, particularly 
016 hruii de M>uffhi, There is, abo, in many cases, a eon* 
Siderable degree of dyipnosa, and sdmetimes there are pa-^ 
roxysms of it 6f cousideraUe nigency. Without entermg 
into any discussions in regard to die manner in wUch 
these singular affections are produced, the foQowing selec* 
^tcm of fhcts will perhaps he aeoqitable to practical m^i. 

Between four and five years ago, a gentleman^ aged 58, 
consulted me on account of paroxysms of violent palpita« 
tion of the heart, which occurred at insular but rathec 
short intervals, and generally continued for several daya 
together. He was otherwise in good healdi, and accua-< 
tomed to take a great deal of exercise, and he HA not com- 
plain of his stomach. His pube in the intervals was quite 
natural ; his bowels were rather confined, but very easQy 
regulated. The idfection had been going on tot about 
three years, and a great variety of treatment had been em<« 
ployed without benefit. I confess I did not expect to do 
any good in this case, and, rather by way of doing some- 
ihmg, than from much expectation of benefit, advised him 
to take every night onfe grain of the sulphate of iron, with 
one grain of aloes, which was found sufiicieirt to regulate 
his bowels. Cautions were given him with regard to his 
r^men ; but I believe they were not attended to, finr un^ 
der the simple remedy now mentioned, this severe affiM> 
tion very soon disappeared. After a short time, he 1^ 
off the regukr use of the medicine ; but afterwards xeourn 
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mi to it orcMkwHy fer • far daygy <ni in thw mmma he 
OQifed Tcxy good Ittolth fiir nprada of tvo yeasi. He 
Am iMBt to iim CDBtnoDt, and I bat o^ of him £gc 
■ h eiii s year. I aaw him ob Ua letoni, aa he paaaod 
fknm^ Edndmig^ on hiavsay to Ua nat m die north, 
firaad him Toy onwdL Hia piilae waa frequent and 
inq^nlar; the adaon of the heatt wma diffiiaad, 
ioEagniaKy and tomiakiioBa; he had attache of dyflpneea, 
at tiaaea to a fteling of aiiffbrotion ; hia appo* 
impaiiedy and hia genend JMyliiy weaa in the 

BttBBtBtm flHEBae mWMBumameB mUS Pr i y JMOBOUIlEn IHraT 

day^ and I wiote to Ua amgeon in the connlxyy ezpeeaang 
gaaat appeihcnAiHj and n aq u ea ti ug him to vnfedi the eaae 
nay nacBoaiy. In a aknttime I icoeEned nodoe^-Aat 
tfe paiifail had bean ^'i^fc*** with gonty f«^ that all hia 
'gfjufT w f MM ^fM i im^i iiiggi Magitied. Sinoo that time he hai 

hndnpeatedatladaof gent, hot in other Beapectahaa 
IojmI arieEabfy gaod health. 

A grnthmtnj aged 48, in Noiember 1825 began ti 
aftdad widi pavozyaaai of palpitation of the heart, 

RfAepnlae. They attadEod him daily, 
ir theee tiaaea A*day, and genoEaUy c ont i nn fd 
aboQtan honr ateaditinie^ and ihcy were occaaionaDy 
acofonpoiiied with a cenaideiable degree of dyapacea. Dar- 
ing the interrala, die pnlae waa ealm and s^nhff , and the 
action of the heart qoitonatuiaL Theperiodof the attack 
maa genenlty aoon after meala ; hot it hkewiae oceoned at 
^nniona other timea; aometimea on fiiat getting np in 
^hemoining, and'aometimes in the nig^ Duing the 
parasynn, he ooold take walking eaerdae widioat imiiaa 
iag die iymptoaaa. Hia digeation waa imperfect, andUa 
atomadi eaaily diaoidered; hia bowda were radier aloiw, 
and the motioaa were dark and unhealthy. Agreatvaaie* 
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ty of treatment, and eveiy possible yariety of diet, were 
employed with very little benefit. He went to London, 
and then to Cheltenham, where much treatment was again 
had recourse to with little eflFect He sometimes lost great* 
ly in flesh and strength, and sometimes improyed again ; 
his digestion was sometimes better and. sometimes worse; 
but, amid all these changes, die affection of the heart oooh 
tinued in the same form, namely, paroigrnns of yident 
palpitation of about an hour^s duration, oocuzring once or 
twice eyery day, and at no stated hours. After the affise- 
tion had continued in this manner for two years and a half, 
it at last subsided under the use of the colchicum wine, in 
yery moderate doses. I do not attempt to account for the 
action of the remedy in this angular case ; it acted at first 
strongly as a purgatiye, so that he was only able to take 
ten drops of the wine twice a-day . The patient's own ac> 
count of the effect of it is in these words : — ^^ At the time 
of commencing the use of the colchicum, I had once, at 
least eyery day, a seyere fit of palpitation of an hour's du- 
ration ; often two, and sometimes tiiree fits in a day. So 
immediate was tiie effect of the colchicum, that, with the 
exception of the first and tiiird days after beginning its 
use, I haye not had a single paroxysm of the palpitation.** 
He adds, that he continued the use of it for a montii, and 
then left it off entirely; and that thie quantity did not, in 
general, exceed from fifteen to twenty drops ina day. 

About four years ago, a gentleman, aged 65, b^an to 
be affected, with some uneasy feelings in his chest, acocmi- 
panied by an occasional sense of dyspnoea. On examina- 
tion, his pulse was found to be yery rapid, seldom under 
120, often 130 or more, witii some irregularity, and it was 
uniformly thus frequent at all hfmxs of the day. The ac> 
tion of the heart was frequentiy irregular ; his digestion 
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\ 1P18 nB|MHred ; liiiiiigiitB were cnen Ycrj dtttmbed; and 

duamg die n^it lie bad fieqnendy a fedbig of djnpaoBM, 
vUdb oUiged Imn to alt up in bed. A varie^ of tieat- 
■MBft waa coiplojed fiir montbay iritblitfie or no benefit; 
ktilolFgieadjmfleah and aticngtb; aome oedenia iq^ 
pcsed in Ub kgi ; and, iqpon the wbole, tbe caae aawimfd 
noes an Mpact, nat I watchwi it intb nraoi anzietyy and 
kad long ceaaed to ermaJder it aa aympatbctie. At lengdiy 
h o ngf tt, about a year after tbe oommcnoenient of tbe fia- 
cvder, it diaappear ed ipontaneonatf , and ratber auddenty. 
The pariiait baa now enjoyed good health fiir more than 
three yean, anddreomatanoealunreounetoniyknoirfedgey 
vbidi indnoe me to bdiere that the aonroe of the aflbction 
had been continoed anxiety of mind* Tbia gentleman had 
been fiable to goQi ; but be bad aome di^t attackaof it 
dming die oontinoance of dieae aymptoma without idier- 
ingdiem; and dieae waa no goni connected with dicir 
nnai maaiPiiaRuBiDCa 

A gf nib' HUH baaftaqncntly conanlted mcy who ia alfected 
in die fiiDowing manner: In an inatant, and widioat aiqr 
wannngy be ia aeiaed with a moat painlid feding in the re- 
pon of the heart, aeoompanied by great anxiety and op- 
preadon acnaa the thorax ; and bia pnlae beoomea fed>Ie 
and^oyr^id. There ia no dyqpnoea, bot on die amlea i y 
he aUcmpta to idiere bia wneaameaa by fieijaent and 
TCiy de^ in^irationa, whiai are perfbimed witboot diffi- 
culty. While the famga are in the atate of full inapira- 
\ tion, a aound ia heard by bimadf and by peiBona aitting 

near Urn, exacdy veaemUing tbe loud tick of a watch; it 
c m re apu nda in frequency with the pulae, and is only heard 
^nk the lu^ are fully inflated; but it continiiea to be 
beard aa loi^ aa be keepe them inflated, by resting upon a 
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deep inspiration. The attack generally contiiia^ ftom 
Id minutes to half an hofiir, and then passes olBP in an in<» 
vtant, with a feeling of Some obstruction suddenly givii^ 
way ; every uneasy sensation is then instantly femoved, 
^d the pulse becomes fidl, soft^ regrfar, and of the natural 
^frequency. Tils afiection was or^^alty brought en by in- 
tense anxiety of mind nearly 80 years ago ; it has oonti- 
<nued to recur since that time, but at tery uncertain inters 
Tals, often of weeks or months, and has never produced 
-any injurious effects upon his general healdi. 

' It is unnecessary to enter into any general detaQ dt the 
^various sympathetic affections, which, in connection with 
^Borders of the stomach, appear in other organs, partica^ 
tarly in the head, ais these are familiar to every practical 
man ; but I shall conclnde this part of the sul^ect with a 
'short account of the fdDowing affection, whidi seems to be 
one of very rare occurrence. 

A gentleman, aged about 60, liable to delicate health 
and impaired digestion, about five years ago began to be 
affected in the fdlowing manner :«^^At various times of die 
day, and without any warning, he was suddenly seiaed with 
an uneasy feeling in the epigastric region, accompanied by 
a violent and very loud -sound, as from the belching of 
wind. At the instant when this sound took place, he 
was seized with a violent pain in some part of the lower 
extremities, generally on the inside of the thigh, a Utde 
' above the knee. This was accompanied by a convulsive start 
of the Umb, and the pain for the time was so acute, that 
^ he generally at the instant of the sdsure, grasped the part 
with both his hands by a kind of involuntary or convul- 
sive effort. The whole was the work of a moment, and 
passed off as suddenly, leaving only a kind of soreness 
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about the knoe, nUA mw^ idieved by fiktkm. Theso 
pafoxyimg ocouned may times in the dsy» and, in the 
night he hid fioquent stnrtii^ of his limbs. His diges- 
tioA waa hod; the bowels were oonfined, and the moiiona 
wove dark and nnbealtfay. At oAe tiaae during the conti* 
huanoe of the eon]f|dafait» his fimbs beeanie oonsideraUy 
weakoo^ -io as to assume the appearance of a slight do4 
gree of paraplegia ; but nodnng oofdd be disoq^tted about 
the spine, and the limbs after sometime recovered their 
strength. The aflfection has continued to recur from time 
to time, though it is very much diminished, both in fre- 
quency and in violence. The only treatment that appear- 
ed to have any influence over it was rq^ular moderate purg* 
ing, alternated with opiates. 



The imperfect outline which has now been given of affec- 
tions of the stomach, will serve to show the extent and im- 
portance of the subject, and the necessity which there is for 
constantly attempting a more correct diagnosis of this class 
of diseases. Some of them appear to be merely functional, 
or what may properly be called dyspeptic ; while others are 
connected with most important and defined diseases of the 
mucous membrane, or the other coats of the stomach ; and 
it appears that many of these cases, though of a very for- 
midable nature, may be treated with success, if their cha- 
racters are ascertained, and the necessary means adopted, 
at an early period of the disease. Other cases will be af- 
terwards mentioned, which are connected with correspond- 
ing diseases of the mucous membrane of the bowels, or with 
affecdons of the neighbouring organa. It appears to me 
that some late writers have confounded a variety of these 
diseases under the vague and undefined use of the term 
dyspepsia, supposed to exist in different forms and differ- 
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cnt degrees; and, in this manner, haye introduced much 
ambiguity into the inquiry. Thus, when we find these 
writers talking of a stage of dyspepsia in which it termi- 
nates by ulceration, or Tarious organic aflfections of the 
piarts concerned, I cannot avoid considering them as uong 
a phraseology which is at variance with the principles of 
sound investigation, and calculated to obscure a sulgect of 
the utmost practical importance. 
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PATHOLOGY OF THE STOMACH. 



I« diii Mffpeodbi I mem to introdnoe m few otMerratioiis 
€D die fiiDowii^ sdbjeclB, doedy allied to the pathologj of 
die rtoBUMih, tlioiigh not connected widi diBeaee of that 



1. Denmgement of tbe funcdcms of the stomiidi hj to- 
■ttadicd to it eztemallyy without disease of its 



2. Ondine of tbe pathology of the oesophagos. 
3L Ondine of the pathdogj of the dnodenvn. 



SECTION I. 



DERAKOEMENT OF THE FUKCnOKS OF THE STO- 
MACH BT TUMOURS ATTACHED TO IT E^TTER- 
HALLT, WITHOUT DISEASES OF ITS COATS 

Of the nngnlar phenomena connected widi some of the 
afictions of this daas, I shall ool j ffwe the ftUowing 
pie: 
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Case XXIII. — ^A lady, aged about 70, had been affect- 
ed for more than thirty years with periodical vomiting, 
which occurred so regularly a few heurs after meals, that 
during the whole of this period she had vomited a part of 
almost every meal. It was brought up without nausea, or 
any unpleasant effort, and the affection had never injured 
her genend health. I waa in the habit of seeing her for 
several years, during which time she continued to enjoy 
good health, till she began to fall off rather suddenly, and 
died after a short illness with diarrhoea and rapid failure of 
strength. 

• Inspectian^r^The only morbid appearance that could be 
discovered, was a tumour the si^e of a hazel nut or a very, 
qmall walnut, and resembling an .enlarged gland. It lay in 
contact with the outside of the stomach, near the pylorus,^ 
and slightly attached to its outer coat, but without any ap- 
pwrance of disease in the stomach itself. 

In a similar case by Morgagni, in which the symptoms^ 
had gone on for 24 years, the only morbid appearance was 
a slight induration of the pancreas. I have seen one p^se 
which was fatal in about a year, with constant vomiting, 
in which the only morbid appearance was a scirrhous hard- 
ness of the pancreas, without enlargement ; and I have 
seen several in which the pancreas was enlarged and dis- 
eased in various ways. Similar sjrmptoms may also arise 
firom diseases of the other neighbouring parts, as the liver, 
the spleen, and the omentum. Many years ago, I exa^ 
mined the body of a woman who died gradually exhausted 
by daily vomiting, which had continued more than a year, 
and I could discover no morbid appearance except the gall 
bladder fistended by a large ntunber of biliary c^culi, 
which completely filled it. In the Philadelphia JornntA 
of Medical Science, a case is mentioned in which symptoms 
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iblnig those ofdeep-seated disease in tbeslomidi were 
eoBneded with a tmnoor attadied to the oesc^iagus at the 
third, fourdi, and fifth doTsal Tertebne. The patient had 
gnawing pain in the stomach, much flatolencj, emaciation, 
andfieqoentTonitii^; and he died after a protracted ilU 
The slmnach and aU the abdominal Tisocn wow 



SECTION II. 
DDBEASBS OF THB CB8GPHAGI7& 

§ li^— iHn-AMHATIOir or THB IBSOFHAGUa. 

Case XXIY^^-A gentleman, aged 26, csme to tow9 
in June 1826, to consnlt me about complaints in his bead* 
On his journey he thought he caught cold in crossing the 
Krth of Forth, and, when I saw him, he complained of 
Us throat, and there was a glandular sweDiag cm the li^t 
side of his neck. His voice was hoarse, with a peculiar 
hnsky sound* The finouxa were <£ a bright ted odour 
without much swellin|^ but were coTered in several plaoes 
with qihthous crusts. He was at this time not ecMifined^ 
and there was no ferer ; but, after a few di^s, he becsno 
ferensh, the other sjrnptoms continuii^ as befine. He 
was now confined to bed and actively treated, ana aftof 
e^t or nine days he was much better, so as to be aUe to 
be oat of bed ; but there was still some rawness of. the 
throat, with small aphthous crusts, and a husky sound of 
the Toice. After a few days there was a rccunenoe oC 
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fever which now assumed a typhoid type^ with consider- 
able appearance of exhaustion. He had some dyspnoea, 
with considerable di£Bculty of swallowing. The attempts 
to swallow excited sometimes cough, and sometimes Tomit- 
ing ; and by both he brought up considerable quantities of 
a soft membranous substance. He became more and more 
exhausted, without any remarkable change in the symp- 
toms, and died at the end of about three weeks from the 
first appearance of the disease. For twelve hours or more 
before his death he swallowed pretty freely. 

Inspection, — ^The whole of the pharynx was covered by 
a loose soft adventitious membrane, which also extended 
over the epiglottis, and portions of it were found lying in 
small irregular masses, witiiin the larynx, at the upper part. 
A similar membrane was traced through the whole extent 
of the inner surface of the cesophagus, quite to the cardia. 
Near the cardia, it lay slightiy attached, forming a soft 
contmuous mass about a third of an inch in diameter, and 
with the cesophagus closely contracted around it. The 
other parts were healthy. 



§ II. — Pathology of dysphagia. 

The subject of dysphagia has been so fully treated by 
various writers, particularly Dr. Monro, that it is not ne- 
cessary to introduce more than a slight outline of it in con- 
nection with these investigations. The causes of dysphagia, 
in as fiur as I have had occasion to observe tiiem in prac- 
tice, are chiefly the following : 

!• Enlargement of the epiglottis and disease of the la- 
rynx. These affections are generally distinguished by 
cough and difficult breathing, but these are often slight or 

\ 
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Bcsrcely observed ; and I have seen several oises in which 
the dysphagia was the prominent symptom, so as to lead 
to the supposition of disease of the cesophagus rather than 
of the trachea. In one of these- cases, the epiglottis was 
thickened and much elongated ; the patient had no con- 
stant difficulty of swallowing, but was liable to sudden at> 
tacks of it during his meals, which threatened instant suf- 
focation. In another case, the dysphagia was permanent, 
and was combined with a hoarse husky cough and slight 
dyspncea. The whole body of the larynx was much en- 
larged and thickened ; and it was in some degree ulcerat- 
ed both internally and towards the oesophagus. In both 
cases, the oesophagus was entirely healthy. 

2. Paralysis of the oesophagus, generally connected with 
disease of the brain or spinal cord. Of this I have given 
some remarkable examples in a treatise on the Pathology 
of the Brain, and one in particular, in which the patient 
was entirely supported by nourishment introduced through 
an elastic gum tube, for five weeks before his death. Dr. 
Monro has described several remarkable cases, in which 
complete loss of the power of the oesophagus seemed to 
take place without any other disease. The peculiar cha- 
racter of the a£Pection was a sudden and complete loss of 
the power of swallowing, while a full-sized probang could 
be passed without any difficulty. The cases in general got 
well in a short time ; and several of them seemed to derive 
remarkable benefit firom electricity. One of the patients 
could not for some time swallow at all except when he was 
seated on the electrical stooL 

3. The simple stricture of the oesophagus, which consists 
of a contraction of small extent at a particular spot, gene- 
rally connected with thickening of the mucous membrane at 
the part, without disease of the other coats. 

4. Contraction with more extensive disease, as thickeo- 

H 
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ing and induration of the coats of the oesophagus^ often of 
fireit extent, and frequently combined with ulceration of 
its inner surface, which sometimes assumes a cancerous cha- 
racter. Stricture, referable both to this and the preceding^ 
heads, may take place gradually without any known cause, 
4tr may be distinctly traced to a cause which produced 
inflammation or other injury of the parts. A case occuiu 
tei lately to Dr. Ronton of Pennycuick, in which nearly 
total obUteration of a considerable extent of the oesophagus 
followed an injury produced by swallowing a preparation of 
potass. Dr. Cumin has described a very interesting case 
of this .kind, produced in a gbl ^ years of age, by swallow- 
ing American potash in a state of deliquescence, which the 
dtild mistook for treacle. After the first violence of * the 
symptoms was subdued, sloughs were discharged, and it was 
hoped that the danger was over. But difficult deglutition 
liien took place, and when Dr. Cumin saw her, nearly four 
Aionths after the injury, she was emaciated to the last de^ 
gtee and in a state of extreme distress. She had an eager 
desire for food, and most urgent thirst, which she attempt- 
ed to relieve by constant attempts to swallow, but the li- 
quids were instantly returned. This very unpromising case 
Dr. Cumin succeeded in treating successftilly by elastic 
gum catheters. By these he at first injected nourishment 
into the stomach, while he acted upon the disease, but such 
a power of deglutition was soon recovered as to render tiie 
ibrmer unnecessary. The final cure of the disease was 
accomplished in eight or nine months.* 

6. Tumours external to the oesophagus, formed by en^ 
largement of the thyroid gland, the bronchial glands, or 
the glands in the posterior mediastinum ; and morbid pro^ 



* Trans, of the Medioo-Chirurgical Society of Edinbuii^h. Vol. iii. 
part ii. 
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dnetioiis otrmoas kinds fimned wifthm the tbonz, so as 
Id c aBuw iiS s the aesbphsgas; dso oertam aflSsctknis of the 
▼ertebne ; and diseases of the diaphragm. Great disten- 
tioii of die peiicardiiiin afypeaied to be the cause id a case 
neBtioiied by Heuhmd.^ 

6. Polypous tamoim, growing from the inner sm&oe 
of die cesophagas itself Some teinarksble examples of this 
mn fdated by Dr. Monro. 

7- CSdlecdons of matter bdiind the cesophagus, or be- 
twixt its ooats, and fbnning a tninoor projecting into its 
cavity. These sometimes attain a great sise, and continue 
fiir a considerable time before die nature of diem is aaoer- 
taned; and even after the matter has been dischaiged, it 
is Tery often collected again. I hare seen sereral ex^ 
am^es of diis in die upper part of the oesophagus, so ati»- 
ated that they could bereadied by the point of die finger 
and opened by a curved instrument. They all did wdD, 
but from the quantity of matter &charged from one of 
tliem, die disease must hare been of immense extent. The 
bfcathing was mudi affected in diis case, and swallowing 
was almost impossible. A remarkable case occurred to 
Mr. Geotge Bell, in which die dysphagia had existed 
so long that it was considered as an example of stcictine 
of the cEsbphagns, and a probiing was introduced. When 
diis reached the part, which was very low down, it rup t ur ed 
the abscess, and an immense discharge of matter took places 
with immediate and permanent relief. A frtal case from 
llie same cause is mentioned by Bleuknd : die matter was 
collected between the yertebne and die upper part of the 
oesophagus. In a case by the same writer, a communica- 
tion was finmd between die oesophagus, and an abscess in 
llie ri^it lung. A similar case is mentioned by Kunaet, 

• mailand de Sans ei aforlHMa (Esophagi Scraetara. 
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in which there was much disease of the glands in the poft- 
• tenor mediastinum, and a communieatioii between the 
(esophagus and an dl>Boe8s in the 4eft lung.* 

8.' Aneurism of the aorta. I have seen several examples 
of this affection, and the symptoms had not been such as 
to excite any apprehension of the disease, until the fatal 
•event took place by rupture into the oesophagus. I have 
described one remarkable case in which the fatal attack was 
-complicated with ramoUissement of the spinal cord.. In 
another, a gentleman, in the vigour of life, there had been 
for a few weeks difficulty of swallowing, which on some 
days was considerable, so as to oblige him to stop in the 
jniddle of a meal, and on other days was almost gona 
There was no other symptom, and in the morning of the 
day on whidi he died, he ate his breakfast well, and swal- 
lowed without difficulty. In less than an hour after he was 
seised with copious vomiting of blood, and died in two 
hours. Another case has been related to me, in which a 
probang was passed, under the idea of stricture of the oeso- 
phagus ; it occasioned rupture of the aneurism, and almost 
immediate death. 

9. Disease of the Cardia. This has been ahready briefly 
referred to. 

10. Dysphagia appears to exist, assuming all the ch»- 
racters of a fixed disease of the oesophagus but really 
connected with a morbid irritability, or some degree of Id- 
Jlammatory action, of a part of ks mucous membrane. This 
is, probably, the affection which has been called spasmodic 
stricture of the oesophagus ; but the indefinite doctrine <£ 
spasm will certainly not account for it My attention was 
£rst particularly drawn to the disease by the case of a 
lady 40 years o£ age, who had been under treatment more 

* Kunae de Dyspha^a. 
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duBB a year, finr wlut was oonsidaed a stnctme of the 
fl BSO |iiM i gnii^ acooB^anied b j aU its usual sjmptama^ V a« 
lions oouises of inedkine md tbe fieqoent use of hofOfpcB' 
bad been employed irithont benefit. I scarody know 
vbat indwrffd me to propose^ mstead of tbe bov^^iesy an 
qgg-sbaped silTer ball, attached to a handle of sQyer wire, 
to be passed occasionally tfaioiigh the stri c tuj w^ which M% 
to be St tbe distance (£ about four inches below tbe i^srjrnz. 
To lay asCimishmenty the aflection was completdy lemoYed,' 
by fimr or five spplications of this instrument; The pa. 
tient oontiBned wdl ftr more thsn a y ear, and then had a 
retom of the com^ainty which was remoFed in the same 
manner; and she had afte ra aw l s seyersl sli^^t letuins of 
it, which always yidded readily. The attacks of die affisc- 
tion were genersDy ascribed to cold, and wcfe preceded by 
somedegreeof tenderness of tbe pharynx, andafteiingof 
mwness and tenderness a short way down the oesophagus. 
I bameno doubt that diey depended upcm a siqpeifidal dit- 
ease of die mucous membrane, at a pM^i^il^y spot ; but 
the psecise nature of it I cannot detennine ; andloon&ss 
myself unable to explain die speedty remoral of tbe com- 
plaint, by die means which I luiYe mentioned, especially 
in the first attack, when it had continued finr more than a 
year, widi aU the characters of a severe and pennaneat 
stric tur e. In an interesdng case described by Dr* Cumin, 
die aflbction came on in connectiDn with ^speptic symp- 
toms, with Tomiting and great derangement of the bowds, 
produced, inayoung woman, by want of exerdse in attend- 
ance upon a side reladTe. Painwasfidt behind the cricoid, 
cartilage, and articles swallowed were rgected widi a sense 
of rhnaking and stricture of the gullet. She derived im- 
mediate rdief fiom passing a large dasdc gum cadieter 
through die part, the vomiting and the spssms of the gul- 
let having ceased immediatdy. After some time the symp- 
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toms vetQsiied, and mexe again removed in the saipe maa^ 
nek She w^ (boi acnl to die country.? For nfimefoiui 
interesting fiicts rdafing to what has been called the spaa^ 
modie stricture of the cBsophagus, as veil a^ to the whole 
subject of dysphagia, I refer to the learned work of Ihd 
Monro. -(^ 

' 11. Mr. Mayo has described a jisinarkable case of fatal 
dysphagia connected with a dilated state of the cesophagus. 
The affection had existed in a greater or less degree for 
abqut ten yeais, and was at length ff)tal by gradual eip- 
baustion. Articles |hat were swallowed lodged for a fev 
minutes and then were brought up agaiif , very small quan« 
tides only sppparing to reach the stomach. The (Bsopha* 
gus at the upper part was healthy, but about half an inch 
below the pharynx it began to enlarge fmd gradually ae^ 
quirpd an extraordinary 4^?'^^ o^ dilatation. Its greatest 
enlargement was about four inches aboTC the cardia ; it 
then contracted abruptly, and an inch of the lower extre^ 
mity was healthy* The inner membrane of the dilated 
part was opake and thickened, and vas marked by numer- 
ous longitudinal fiirrows, i^id by numerous depressions of 
various sizes and figures.^ This singular affection must 
have been connected with a total loss of the muscular ac- 
tion of thjB dilated part. Dilatations of a more limited 
kind have bef n observed, as i^ a case by Marx, in which 
a part of tl)e oefophagus was dilated into a cyst five inpheft 
long and three broad. 

12. Dislocation of the Qs Hyoide^. An eminent me- 
dical man, now deceased, was liable to this acddei^t, and 
I have seen him sensed with' it in an instant, whUe e^aged 
in conversation. It produced slight difficulty of §rticulation 

? Tcunf. of thfi Mpd. C|iinwg»<»! 89«PlX of fdipburgh, yol. U^ 

I^orbi^ Anatomy of the pullet, S.topacb« ap^ Intestines, 
Medical Ga^tte, voL iii. 
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and total inalnlity to swallov. He easily xdiered himfldf 
by a partieular moyement of the parts with his hand, whicb 
had become familiar to him from the frequent occunenoe 
of the accident A man mentioned by JDr. Mugna,^ whilo 
swallowing a large morsel of tough beef, suddenly ei^ieri- 
enced a sensation as if it stuck at the entrance of the omop 
phagus, and immediately lost all power of deglutition. A 
sound havmg passed without difficulty, Dr. Mugna sus- 
pected dislocation of the os hyoides. He accordingly 
introduced the fore and middle fingers of the right hand 
beyond the root of the tongue, and, on moving the parts a 
little by the left hand applied to the front of the neck, the 
aflection was speedily remored 



SECTION III. 



DISEASES OF THE DUODENUM. 

Facts are wanting on this interesting subject, but it is 
probable that the duodenum is the seat of several diseases, 
which are apt to be mistaken for affections of the stomach 
or the liver. The leading peculiarity of disease of the 
duodenum, as &r as we are at present acquainted with it, 
seems to be, that the food is taken with relish, and the 
first stage of digestion is not impeded ; but that pain begins 
about the time when the food is passing out of the sto- 
mach, or from two to four hours after a meal. The pain 
then continues, often with great severity, sometimes for se- 

* AnnaU Univenaliy quoted iu tiie Medioftl CNuwtU, voL !▼• 
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vend hours, and generally extends obliquely backwards in 
the direction of the right kidney. In some cases, it gia- 
dually subsides after several houn, and, in others, is re^ 
lieved by vomiting. 

Tjie peculiar characters of disease of the duodenum are 
well illustrated by a case related by Dr. Irvine, in the Me* 
dical Journal of Phihwlelphia for August 1824. The pa- 
tient was liable to attacks of pain and vomiting, which at 
first occurred at long intervals, but gradually became more 
frequent, until they occurred regularly eveiy day. His 
appetite was good, and the functions of his stomach were 
unimpaired for two, three, or four hours after a meaL He 
was then seised with violent pain, followed by vomiting, 
and the pain did not cease till the stomach was complete- 
ly emptied. He died gradually exhausted, in about six 
months from the time when the attacks began to occur 
daily. About three weeks before his death, a tumour was 
felt in the right hypochondrium, which after eight or ten 
days subsided. On inspection, the stomach was found 
distended but healthy, and the liver was sound. The 
duodenum was enlarged and hardened, and internally 
showed an extensive surface of ragged ulceration. It was 
also studded with tubercles, varying in size from that of a 
hickory nut to a hazel nut. In the largest there was a soft 
white matter, and the cavity of the duodenum contained 
about four ounces of pus. 

In a case by Broussais, the symptoms seem to have been 
very obscure, or rather are slightly detailed. A man, 63 
years of age, had suffered much from dyspeptic symptoms, 
which were alleviated by a careful diet. He underwent am- 
putation of the arm, after which he had pain in the epigas- 
tric region with a feeling of pulsation. On the tenth day 
after the operation, he was seized with coldness, paleness, 
and convulsive movements, and soon died. The intestinal 
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cuul was fiifl of blood; in the first pordon of the doode- 
mmi, there was an ulcer which had formed a communica- 
tion with the hepatic artery.^ 

In a case by Dr. Hastings, the patient, a woman of 30, 
had vomiting which nsuaDy occurred once in twenty-four 
hours, and a Tery confined state of the boweb. She com- 
gained of severe pain in the epigastric r^on, in the right 
hypodiondiium bdow the margin of the ribs, and in the 
back between the shoulders. In the two former situations 
there was great tenderness on pressure. She had a teasng 
eong^ by which the pain was aggravated, but her breath- 
ing was easy- Pulse 96. She became emaciated, and her 
countenance was eiqpressive of much sufiering. She died 
in about three m<mths. Ten or twelve days befiyre death 
her skin became yeQow. On inspection, the thoradc vis- 
oera, the stomach, and the Hver/were found healtiiy. In 
the duodenum, beyond the opening of the Inliary duct, 
diere was an ulcer, die sise of a crown-piece, of a cancer- 
ous character, with ragged and everted e<%es, and its sur- 
fiioe was irregular from fungous excrescences. The coats 
of the intestine around the ulcer were much thickened. All 
tiie other viscera were healthy.-f* This case might very 
seadily have been mistaken finr disease of the liver. 

Ulceration of the duodenum may also be &tal by per- 
foration and rapid peritonitis, in the same manner as we 
have seen in regard to the correspon^ng affection of the 
atomadL There is a p reparation of this kind in the Mu- 
seum of the Royal CoBege of Surgeons of Edinburgh, but 
BO account is given of the case, except that it was fiital in 
iwenty-fi)ur hours, with symptoms of enterttiB ; these of 



* BrooMati for la Dnodoiite Chnmifoe. 
t Midlaad Msdkd and Snigioa Bflporter, May 1829. 
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course ocCDired after the peifantion had taken pbee. A 
yery iaterestiiig case has been described by M. Roberts.* 
A man, aged 27) had complained for some months of 
wandering pains in the epigastric region. For the hst 
dx wedcs there had been diarrhoea, and for six days pre* 
ceding the following attack, he had complained of nau- 
sea and loss of appetite. On IQth December 1887) threi( 
hours after dinner, he was suddenly seised with excrudat- 
ing pain in the epigastric region, which soon spread over 
the abdomen, and he died in extreme agony in about twen<» 
ty hours. There were the usual marks of extensive peri- 
tonitis, and the cavity of the peritoneum contained much 
gas, and a considerable quantity of fluid The stomach 
was healthy ; but, in the duodenum, neir its origin, there 
was an oval ulcer thre^ or four lines in diameter, with round* 
ed edges, and so deep that it seemed to have been bound- 
ed merely by the peritoneal covering of the part; this had 
given way by a small opening about a line in diameter. 
Near this ulcer there was anodier about the same sIk, but 
less deep, affecting only the mucous membrane. 

In a very singular case described by Dr. 8treeten,-f- a 
communication took place between the duodenum and an 
external opening on the side of the thorax, between the 
seventh and eighth ribs, and articles of food or drink were 
frequently discbaiged by it. The duodenum was found 
greatly contracted beyond the seat of this communication, 
which was produced by means of a canal two inches and 
a half in Itogth, passing from th^ opening in the duo- 
denum through thickened cellular texture to the external 
aperture. The affection was complicated with extensive 
disease of the liver^ and of the thoracic viscera. The pa- 



* NouveUe Bibl. Medicale, Jain 18S8. 

t Midland Medkal and Suigical RcporMor, November 16S0. 
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dent 9tfeuB tp lM;ve fired about m montli after the eom- 
MHinritinii took place between tbe dnodemim and the exl 
teoalpartf. 



In oundnding this impeifect outline of tbe pathology of 
the stomach, and the parts immediately connected with it, 
I add the following obserradons as possessing considerable 
interest in a prsctical point of view. 

A gentleman fiom the country consulted Dr. KeDie and 
myseU^ in legaid to a tumour in die epigastric region, of 
about a year*s standing ; and die commencement of it was 
dated fiom a Tiolent exerdon in lifting some heavy body. 
The tumour was large, flat,^and firm, and fiee fiom pain or 
tenderness. Onfirst inspection, it had die appearance of a 
maas of organic disease of great extent; but, when we con- 
sidered that his health was good, and the functions of the 
stomach little impaired, we departed fiom this opinion, and 
were disposed to belieye that it mi^t befi»nnedin die par- 
letes. Afker repeated eraminadons, we were prepsied to 
send him home with general instructions, when, on "^*^""g 
a final examination. Dr. KelCe peroeiyed in the tumour 
an obscure feeling of crepitus. Following this indication, 
perserering pressure was now employed, and the tumour 
gradually diBappeared. It was distincdy a hernia, but 
what the contents of it were, we cannot dedde. 

A lady fiom the country consulted me respecting parox- 
ysms of pain in the epigastric region, accompanied by yo- 
miting, to which she was liable at short but uncertain in- 
tervals ; and diey had very much impaired her general 
health. After repeated eraminadons, I could detect no 
organic disease ; but at last, by mere accident, discoTered 
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a minute opening through the abdominal paiietes, about 
half way betwixt the ensifonn cartilage and the umbilicus* 
It felt scarcely larger than the mouth of alaige pencil case^ 
and was covered only by a thin integument There was 
every ground for considering it as the aperture of a small 
hernia, though the padent had never observed any protru- 
sion at the part ; and, by adapting to it a light and slen- 
der truss, the paroxysms were prevented. 



PATHOLOGY 



or THE 



INTESTINAL CANAL. 



Ih ite m pdn g to tnoe die ptthdogy of die mtestiiial 
anal, we bsre to keep in mmd die dixeedistiiictstnictiiiet 
of which it IB com p oa e dt luundy, die peiitoiieal, the nras- 
cular, and the mooops coats. These stru c iui e s peifium 
separate fimctions, and are liable to be die distinct seats 
of disease. One of the most interesting points in dds in* 
Tesdgsdon, is to tnce the difoent dasses of symptoma 
which axise from or are connected with these faaedes of 
s tru c ture . This I think we are enabled to do widi some 
degree of accuracy, by tracing, in other parts of the body, 
in which the three slru c tures are mofte distinct from one 
another, the leading phenomeim connected with the dGs- 
eases of each. Thus, frcmi ample obsenratum, we Inife 
reason to bdiere, that the most frequent result of inflam- 
mation in a serous membrane, is deposition of frlse mem- 
brane, — ^inamuoous membrane, ulceration, — andin»mus- 
enlarpait, gangrene. There are Tarious modificaddma of 
these tcaninstionsi but those now mentioned are the most 
pmrninent, and the moat peculiar to the cESerent structures. 
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When, therefore, in a fatal disease of the intestinal canal 
we find ulceration of the internal surface, we have reason 
to conclude that the disease has been seated chiefly in the 
mucous membratie ; when we find only false membrane, 
that it has been in the peritoneum ; when we find gan- 
grene, that the muscular coat had beeli affected ; and when 
we find both gangrene and false membrane, that both the 
muscular and peritoneal coats were involyed in the dis- 
ease. 

In tracing the symptoms connected with inflammatory 
afiections of the abdomen, we find them resolving them- 
selves into three most important modifications. Thus, we 
meet with inflammation existing in the intestinal canal, with 
a perfectiy natural state of the bowels, — ^with a loose state 
6{ them,-^-4Uid with a stat& of insuperable obstruction. In 
die progtess of this investigation, we dhall see reason to 
believe^ that these three states of disease^ so difiereiit firom 
fach other, are connected with thre^ distinct varieties in 
the seat of the itiflammation ; that, when it is seated in the 
mucous membrane, there is an irritable state of the bowels 
assuming the characters of untractable diarrhcea or dysen- 
tery ; that, when the muscular coat is affected, there is 
obstruction of the bowels; and that inflammation may 
exist in the peritoneal coat alone, and go on to a fi»tal ter- 
mination, while the functions of tile bowels continue in a 
perfectly natural state, through the whole course of the dis- 
ease. It is necessary to anticipate these results, in con- 
nection with the arrangement of this extensive subject 
But, besides the various forms of inflammatory affections 
of the intestinal canal, there is a class of diseases entirely 
distinct, namely, those which affect it simply as a muscu- 
lar organ. This includes the various modifications of Hens, 
which, though it very often terminates by inflammation 
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and its omifleqiieiioes, is in its early stages to be consideEed 
as a disease of the f"*V *^ i * M»< i i M r ciiieftv its nmscolar •ff- 
tm. Theinrestigation of tfaepatfadogy of theintesdnal 
canal mi^t, theiefiiie, cEvide itself into disesses affectJng it 
as a moscolar oigan, indnding the Taiieties of Ileos, — and 
the inflammatory disesses under three classes; namely, Ist, 
Simj^ Peritonitis, without any derangement of the mns- 
eolar action of the bowds, — ^2d, Peritonitis combined with 
oibstrocticm of the bowels, constituting the disease common- 
\j called Enteritis,""^3d, Inflammation of the mocoos men^ 



TTiis is perhi^ the canect pstholngiral drrisiMi of the 
subject, but I think it wiH answer the pur pose s of practi- 
cal utility to consider peritonitis and enteritis together, 
and the disesses of the mucous membrane separately^ On 
dns ^an, the actual diviaon of the subject will be, 

I. Dens. 

IL The inflammatory aflfections of the more external 
parts, mduding peritonitis and ententis. 

III. The diseases of the mucous membiane. 

The principal mganic aftctions, and the Taiious finms 
of dmmic disease of the intestinal canal, are so connected 
with one or other of these dasses, that the oonridcsatkm of 
diem must be 'veiy mudi combmed. 
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PART I. 



OF ILEUS. 



Colic and Ileus are diiFerent degrees or difierent stages 
of the same affection, and the name, therefore, may apply 
to both. The symptoms, in the early stages, are pain of 
the bowels, chiefly twisting with great severity round the 
umbilicus, obstinate costiveness, and generally vomiting ; 
but without fever, and commonly at first without tender* 
ness, — the pun, on the contrary, being rather relieved by 
pressure. As the disease advances, and if no relief be 
obtained, the abdomen becomes tense, tender, and tym* 
panitic; the vomiting very often becomes stercoradous, 
with severe tormina, intense suffering, and rapid failure of 
strength. In this manner, the disease may be fiital without 
inflammation, or, at an advanced period, it may pass into 
inflammation, and be fatal by extensive gangrene. 

The first part of our inquiry is to investigate the condi- 
tions of the affected parts in the various degrees and 
stages of this disease. In a patholo^cal point of view, it 
resolves itself into three leading modifications, 

1. Simple Ileus without any previous disease. 

2. Ileus with previous disease of such a nature that it 

acts by deranging the muscular power without 
mechanical obstruction. 

3. Ileus with mechanical obstruction. 
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SECTION I. 

OF SIMPLE ILeua. 

f I. — IlEP9 FATAI. in tux STATE OV SISTBKTION WlTtf- 

OUT INFLAMMATION* 

Cabs XXV.— A man« i^ 40» aOth Almost 1814^ 
W Tiolait ptin of the abdomen^ mgmt Tomitiiq^, and) 
cofltiFcness. The pom was at times increased by pressnie^* 
hot not unifiinnly so ; his pulse was geneEaDy about 96» 
hot at bst lose to 190. The attack had commenced with 
qrmptoms resembling ch<de^^ whidi had qieedily passed 
into those of ileus. Repeated blood-lettiiig and die other 
usual means weie activdy employed, and his bowds were 
nunred on the 29th, but without lelirf I sew him on th^ 
90di. His abdomen was then distended, tense, and t]rm- 
panitic; his stiength was rapidly sinking; and he died the 
lime afternoon. For som^ tim^ befiue this attad^ he had 
been aflected with sl^ht symptoms, wUdi had been re* 
Icned to the liTer* 

Inspection* — A huge portkm of the smdl intestine waf 
in 9^ state of great and ui|ifonn da^^enlpon, without any ap- 
pearance of inflammatioiL The lower part of the n|^ 
lobe of the Iifct was uiiQ^nally soft. No other moriad 
appearance could be diM^OTcred on the most caiefid e»* 
iBinatiflWi 

In the qrmpfamis of this c^se at its commencement, there 
Mas 4 complication whidiy perhaps, may remoTc it in some 
degree horn the correct history of ileus ; thouj^ the fiict 
pf cholera passing into jl«us is by no m^nns uncommon^ 
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imd the fittal Bymptoms were simply those of ileus. The 
following, perhaps, was a more decided example, and showed 
the affected parts in the state of high distention, with a slight 
and recent blush c^ redness, not amounting to inflamma- 
tion, or, at least, not to such a state of it as could be con- 
0idered the fttal disease. 

Case XXVI»— A woman, aged SO, (23d June 1813) 
was alPected with violent pain at the upper part of the ab- 
domen, extending towards the left side, and at times in- 
careased 'by pressure ; ftequetit and yiolent Tomiting, and 
obstinate costiveness. The belly was distended and tense < 
the tongue white ; pulse 769 and small. On the 16di, ahe 
had got wet during the flow of the catamenia, which ceasedt 
but returned at night ; pain about the umbilicus b^an on 
the 17th, and increased gradually ; vomiting b^an on the 
31st, with hiccup. Bloodletting, with various purgatives, 
injections, warm bath, &c. were actively employed by a 
physician of eminence. 

(S4th.) Incessant screaming from the violence of pain ; 
frequent hiccup; no stool ; pulse 88, and small; fteqoait 
vomiting ; belly distended and tender ; every medicine was 
instantiy vomited. 

(25th.) No stool; every thing vomited; pain almost 
gone ; pulse very feeble. 

(26th.) No stool ; free from pain ; vomiting contimied 
with hiccup. Died in the night. 

Ifupection. — ^The whole of the colon, and about twelve 
inches of the lower extremity of the ileum were empty, con* 
tracted, of a white colour, and seemed perfectly healthy. 
The remainder of the small intestine was distended to the 
greatest degree, so as to appear thin and transparent; ita 
contents were chidly watery matter and air. On the sur- 
plice of the distended intestine, there was on several placea^ 
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opedalfy at the fewer ptrt near the oonCracled portioii, a 
H^edkial hfauh of mid ledncss, bat withont any ^peav* 
anoe of ezndatieii. Theve was a amall abaceas in the left 
evannm, AUtheother parts were healthy. 

A remarfcable ftatme in this ease is the mode of its tor* 
untion, namely, by lapid sinking and oeantion of pain, 
resemUing the symptoms of internal gangrene, yet with 
tile inflammatory appearance in its earliest stage. It is 
also to be obsorred, that the pain was increased by pressure 
as early as the 23d, when we can scarcely suppose any in- 
flammation to have existed ; and thesamehaiqienedintlie 
ftnaer case, where there was no appearance of inflamma- 
tioiv 



§ II. IlBUS yATAL WITH DISTKHTIOK, AV0 A DAftS 

UTID COI4IUB OF THB PAKTS WITHOUT DISOBGANIZA* 
TIOM. 

Case XXVII^A lady, aged 70, after her bowels had 
been confined fiirsereral days, was seised on the 5th of Ja- 
nuary 18&0, with yiolent pain of the abdomen and Yomit- 
ing; pulse naturaL The usual means were employed by 
llr. WUte widiout relie£ On the 6th, the pain was oon- 
aideiably abated, but there was severe sidmese, with fie- 
qoent vomiling, and obstinate costtreness ; the pulse 
fiom 80 to 90. The belly was natural to the fed, and 
•widiout any degree of tenderness. On the 7th, the same 
symptoms continued ; the pulse 80. Towards the after- 
noon, fluking began to take place, and she died in the 
night. 

Inspection. — ^The odon contained a great deal of har- 
dened fieces, but appeared quite healthy and without any 
flatulent distpntion. The lower extremity of the iteum. 
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to die extent of 18 indieB^ was empty> ooatfacted^ and of 
« while odbur, like the intestine of an infant ; immediato-* 
\j above this, a portiott fiom 18 to 24 inches in extent 
was throughout of a dark Ihnd brown cdour, or needy 
Mack, but without disoiganisatien or softening, and with- 
out any appearance of exudation. This portion was con«^ 
Biderably distended, and the whole of the remaining part 
of the small intestine to the very commencement of the 
canal was in a state of uniform and great distention, and 
of a dull leaden colour, witii here and there portions of a 
dark livid brown. It contained only thin fluid feces and 
air. There was considerable disease of the internal surfiuse 
of the abdominal aorta. The other parts were healthy. 

The part chiefly affected in this case would appear to 
have been in an intermediate stage of that condition which 
passes into gangrene ; and it is worthy of observatioa, 
that it was witiiont any appearance of inflammatory exu- 
dation. 



§ III.— Ileus fatal bt gavgxxvx withovt 

EXUDATIOH. 

Case XXVIII.— A boy, aged 12, (26th Oct. 181^ 
was aflected with violent pain of the belly, chiefly round 
the umbilicus, urgent vomitii^, and costiveness for two 
days; abdomen distended, pulse 50. Various remedies 
were employed without benefit. On the 27th, the pulse 
rose to 120, with increase of the pain, tension and tender- 
ness of the abdomen. Bloodletting was used in the movn- 
ing, and again at 3 P.M., after which the pulse fell to 112. 
The other usual means were employed without i»ocur- 
ing any evacuation from the bowels ; the pain continued 
unabated ; smking took place, with coldness of the body ; 
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tad he died between 7 tnd 8 o'clock in the evening, hay* 
ing oontinned in violent pam until immediately before deatfa« 
I £d Hot see this cAse during the life of the patient, but 
was present at the examination of the body. 

Inspection, — ^The stomach was healthy ; the small in* 
testine was a little distended and slightly inflamed, especi* 
aDy at the lower part where it had contracted some adhe* 
sions. The whole right side of the cobm was in a state ot 
gangrene, especially the caput ccecum, which had burst 
and disdiarged into the cavity of the peritoneum a large 
^piaatity of fluid feces. The diseased parts appeared to 
have been much distended, and, after being emptied by 
Ae luplure, had not contacted, but had fidlen flat, pre* 
senting a very broad surface like aa empty bag. There 
waa no inflammatory exudation ; and, at the upper part of 
the ascending colon, diis diseased part terminated at oao» 
in healthy intestine, which was white, collapsed and empty. 
This was the state of the remainder of the oolon^ exoqit 
the sigmoid flexure, which, with the rectum, contained 
mueh.oonsutent feces. 



§ IV.— IlSUS fatal by OANGBBNS COMBXNBD WITB 

XXUDATXON. 

Case XXIX.— A young man, aged 19, (17th Oct. 
1813) was aflected with violent pain round the umbilicus ; 
incessant vomiting; abdomen hard, tense, and tumid; 
bowels obstinately costive; pulse 84; countenance de- 
pressed and anxious. He had been ill six days, during 
which a variety of remedies had been emjdoyed without 
relief. He was now treated by repeated general and topU 
cal bleedii^, blistering, various purgatives, purgative and 



118 ILEUS, 

tobaicco injections, and all the other usual remedies, but 
without any permanent relief. On the 18th, the pulse was 
120, and the belly tympanitic ; the vomiting was urgent« 
but not feculent, and there was some slight feculent dis^ 
cfaaige by the injections. On the 19th, the symptoms 
were somewhat abated ; but, on the 20th, they again in- 
creased; the pain violent, the vomiting incessant, the 
beUy much distended ; the pulse from 92 to 96 ; slight 
discharge of watery matter by stool. He died on the 21st. 
Inspection* — ^The stomach was healthy. Almost imme- 
diately below it, the intestine was distended to the greatest 
degree. It was in some places thin and transparent ; in 
ethers, highly inflamed and gai^renous, and bursting when 
handled ; and in others firm, though perfectly black. This 
state continued to the middle of the small intestine, where 
a portion, twelve inches in length, was empty, contracted, 
and healthy. Below this, the canal was again diseased as 
Ml the parts above, distended, inflamed, gangrenous, and 
adhering by extensive exudation, until three inches from 
the extremity of the ileum, where it became again contract- 
ed, empty, and of a healthy colour* These contracted 
portions were quite pervious, easily dilated, and, in their 
coats, appeared perfectly healthy. The colon was healthy 
and collapsed, except at its lower part, where it contained 
some consistent feces. The distended portions of intestine 
were chiefly filled by air ; there was in some places thiii 
feculent matter, but in small quantity ; and na consistent 
feces could be found in any part of it. 
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SECTION If. 

« 

ILEUS FATAL WITH PREVIOUS DISEASE OF SUCH A 
NATURE, THAT IT SEEMED TO ACT BY DERANGING 
THE BIUSCULAR POWER WITHOUT MECHANICAL OB- 
STRUCTION. 

§ I.— -Old adhksion of the intbstinb of small 

SXTEKT. 

• 

Cask XXX. — ^A gendeman, aged ly* had been for s 
considerable time liable to attacks of vomiting, aooomp»- 
nied by a very constipated state, of the bowds ; but, in the 
intervals, he enjoyed good health. On the S6th July 
1822, he had vomiting, with pain in the left side of the 
abdomen ; pulse 100 ; bowels open. He was bled by Mr. 
Newbigging with relief; and on the 27th and 28th, he 
was free from complaint, — his bowds open, and Us pulse 
natural. On the evening of the 29th, he was seized with 
vomiting and pain of the abdomen, — puke natural, boweb 
•confined* (80th.) Vomiting of almost every thing that 
was taken ; occasional attadu of pain in the abdomen ; 
.pulse natural ; bowds confined. I saw him on the morn- 
ing of the Slst. His fi^e was then cadaverous, and e^t- 
]uusted,--4)ody cold ; pulse ertremdy fiseble; severe pain 

• in the abdomen, increased by pressure ; urgent vomiting ; 
no stool. He died at four in the afternoon. 

/lupecfion.— The small intestines were uniformly diB- 
' tended, and had a blush of redness. From die caput coli, 

• the extremity of the ileum took a turn downwards into the 
pdvis, and adhered to the parietes of the pdvis by an at- 
tachment of old standing for several inches, without any 
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oontraction of its area. The ileum beyond this part to the 
extent of from 20 to 24 inches, was highly inflamed and 
gangrenous, vith extensive reoait adhesions. 

. Case XXXI. — ^A gentleman^ aged 24, had been for se^ 
Vend years liable to attacks of pain in the abdomen, affeet- 
ing chiefly the right side. They usually continued for se- 
veral hours ; sometimes they recurred every evening for 
weeks together ; and sometimes he was for weeks or months 
perfectly £kee from them^ One of his longest intervals 
was ascribed to taking daily a small dose of Epsom salt. 
On the 11th of June 1818, he was seised with violent pain 
across the lower part of the abdomen, which Iras drawn 
into balls, — pulse 60 ; no vomiting. He was seen by Mr« 
White, who gave him an opiate and a puigativey with re* 
lief, and his bowels were freely moved. On the 12th, he 
was free from complaint ; and on the 13th, he walked out, 
but, at night, the pain returned with violence ; pulse 60. 
At four in the moming of the 14th, the pain continuing 
unabated, and his pulse having risen, he was bled, and 
his boweb were moved by injecti<«s; at nine, he was 
ibund pale, cold, and exhausted;- belly tympanitic, and 
the pain continuing severe. He died at two in the after- 
;noon. I saw hiln only two hours before deaths 

/R«pec^i0f».*— The small intestine was greatly disteaded, 
.and, on many places^ espedally on the ileum, there were 
inflamed portions with exudation of folse membrane, and 
other pfMTts of a dark colour, approaching to gangrene. 
The right side of the colon was singularly turned iq^wards 
.upon itself, so that the surface of the caput ocBcum was in 
contact with the surfiMse of the ascending colon imme- 
diately above it, and was attached to it, for about two 
inches, by a very firm adhesion of old standing. The 
parts concerned in it did not appear to be thickened, and 
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the cblovi ttod caput coecum were in other respects qiiice 
healthy. 



£ II.<— Old adhesion of the parts concerned in ▲ 

HERNIA. 

Case XXXII. — A man, aged 63, had been for 40 years 
affected with double inguinal hernia, easily reducible t and 
he was liable to violent paroxysms of pain in the abdomen, 
during which he said the hemiss were generally forced ontL 
In November 1812, he suffered one of these attacks, more 
severe and longer continued than usual. During this at- 
tack, the hemifle had protruded 'frequently, but he always 
reduced them with ease, till the ntoming of the S9th, when 
he failed. They were easily reduced by a gentleman who 
then saw him, but, at night, when I saw him, they had 
i^ain protruded ; they were then also easily reduced, but 
protruded again almost immediately, Aough he was lying 
on his back ; he had some vomiting and violent pain in 
the abdomen, which was hard and tender; pulse 120, 
feeble, and irregular; features collapsed. The bowels 
liad been moved by injections. He died at night 

* Inspection. — ^Both heraise were completely reduced, and 

iNrithout any adhesion to the sacs, the mouths of which 

"Were large and free. The sacs were thickened, and the 

inner surfiu» of that on the left side was inflamed and 

sloughy. The small intestine, down to the middle of the 

ileum, was greatly distended, and in many places inflamed 

and gangrenous. The disease stopped at the part of the 

ileum, which had formed the hetnia of the right side; the 

surfaces of this portion, where they had been in contact in 

the hernia, were (irmly attached to each other, by an old 

adhesion about three inches in extent The coats of the 
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snleBtine at thb place appealed sligfadj tbickened, but 
scarcely produced any sensible diminution of its aiea. 



§ III. — ^A StENDBR BAND OF ADHESION BETWIXT TWP 
CONTIGUOaS PORTIONS OF INTESTINE. 

' Case XXXIII. — ^A boy, aged 8, had fiequent Tomiting 
and obstinate costiveness ; belly swelled and tjrmpanitic ; 
countenance eadiausted ; pulse fiequent and feeble. He 
had been ill 10 or 12 days, during which the complaint had 
resisted every remedy ; and he died in two days more. 

Inspection. — ^The small intestine was distended to the 
greatest degree, down to a point on the ileum, where the 
following cause of the disease was discovered. Betwixt 
two turns of intestine, there was a narrow band of adhe- 
aion, rather more than an inch in length. It was evidently 
4)f long standing, and, while the parts had remained con- 
tiguous, had produced no effect ; but, by some relative 
change of situation of the parts, another turn of intestine 
had insinuated itself betwixt the two adhering porticins. 
This portion, however, was healthy. The origin of the 
disease seemed to be, the band of adhesion being thus put 
upon the stretch, so that the peristaltic modon had been in- 
«terrupted ; for at the lower attachment of the band, the 
intestine was drawn aside into puckers, and, predsely at 
this point, the distention ceased, and the canal became 
white, collapsed and empty. At this part, however, there 
.was no actual obstruction, and the coats of the intestine 
,were perfectiy healthy, except a circumscribed redness on 
its inner surfiice, at the point corresponding to the attach- 
ment of the band of adhesion. On the distended portion 
.of intestine, there was a slight appearance of superficial in- 
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ifanmiMtion, but it wn of small extent and sppenred to be 
quite 



§ lY. — SlKGULAR TWISTING OF THV SfGKOID FUXURS 

UPON ITSELF. 

Cass XXXIV.— A nun, aged 60, (23d April 1815) 
had been ill for a week, with the usual symptoms of ileus, 
which had resisted all the ordinary remedies ; he was now 
much exhausted ; and his belly was enlarged and tympa- 
nitic, with frequent Tomiting. He lived in great distress 
till the 28th, and the swelling of the abdomen progiessiTely 
increased, until it resonbled the abdomen of a woman at 
the most advanced period of prqpumcy ; yet to the last he 
could bear pressure upon every part of it ; his pulse varied 
from 108 to 116. 

Inapeciian. — On opening the ri)domen,avi8Cuscame into 
view, which at first appeared to be the stomach eidaiged to 
three or four times its natural sise. On more accurate ex- 
amination, however, diis turned out to be the sigmoid 
flexure of the colon, in such a state of distention that it 
rose up into the rq^on of the stomach, and filled ludf the 
abdomen. The stomach was contracted and healthy. The 
small intestine was healthy at the upper part; lower 
down, it became distended and of a da^rk cdour; and, at 
the lowest part, it was much distended, with some qpota 
of gangrene. The colon was greatly distended, being 
in some places not less than five w six inches in dia- 
meter; and the sigmoid flexure was also enormously en- 
larged in the manner abeady mentioned* and of a daric 
livid colour ; it contained only air and thin feces. The 
rectum i|as collapsed and healthy. The foUowing ap- 
peared to be the cause of this remarkable state of disease. 



.124 iLsuat^ 

The digmoid flexme wu found to have taken a fingiditr 
turn upon itself, bo that the lectum biy to the ieft, in 
contact with the descending colon; and the ascending 
portion of the sigmoid flexure passed in front of this 
portion, and biy oti the right. In consequence of this 
transposition, the rectum, as it descended passed be- 
hind the lower curve of the sigmoid flexure, where it 
takes the first turn from the descending colon ; and the 
lectum itself at this part received a twist, as if half round. 
Exactly at the point where this twist had taken place, the 
distention and dark colour of the diseased intestine termi- 
nated abruptly, and the remainder of the gut became white 
and collapsed. At this point, however, there was no me- 
chanical obstruction, for the part was quite pervious, and, 
excepting the slight twist, perfecdy healthy. 

In this singular case also, I had an opportunity of 
ascertaining the state of the part during life. For on the 
B5th, three days before the man^s death, having exhausted 
all the usual means, I was induced to examine the rectum 
witii a large ivory-headed probang ; when I found, at a 
certain depth, which was afterwards seen to correspond 
with the point where the rectum was twisted, a very slight 
ebstruction to the passage of the instrument, which how. 
ever passed with very little diiSculty, and was withdrawn 
without any. A piece of the intestine of an ammal, tied 
at the end, was now carried up beyond this point, and 
filled, by fordUy injecting water into it. This was re- 
tained for some time in the distended state, and then slow- 
ly withdrawn; but no discharge followed, though, as I 
have already stated, the distended intestine contained only 
air and fluid feces* 



ITH A LlAAJfENTOUS BAKD. 185 



^ V.r-*LieAMXMTOOS BAVD COVllVISa A POBTIOV OT 

mrxCTuos to thb mouth of a momAi. sac 
Cm XXXV.-^ nam i«ed l>3» Hsjr lfll4, wm iC 



frded widi ▼onutbig and nnffMJnfin in die bowds, lAidat 
Um in the fiaDowing manner* The attadc oom- 
wimafefiing of eonunotiony 019 aa ne tanned ity ^n 
woddng,^ whidi bq;an at the lower part of the bdlj, to- 
vaida the left aide; it mored gradoaUy npwaida, tiU it 
reached the atonadi, and then he Tomited ahnoat erery 
dung he had taken nnee the laat attacL He waa aflfected 
in tfaia manner, at anoatain intervals, aereral times a^daj, 
and the complaint had eontinned about a fortnight. He 
had been tar fifteen yean aHected with a small heniia of 
the left aide, whidi often came down, bat was eaoly le- 
dneed. He had never used a truss until a fisw wedcs be- 
ibie I saw him. From that time hb heniia had never q^ 
peered, but veiy soon after he applied the truss the above 
mflitioned complaint bqgan. There was no fixed pain in 
the bdly ; his pulse waa natural ; his bowds were coo- 
finedy but mooims were procured by medJcme. For n 
month after I saw him first, he continued to attend to ids 
work. He waa then omfined to his house, and soon 
after to bed, widi increasing ddnKty and emaciation ; and 
he had fieqoendy violent paroxysms of pain in the abdo- 
men* The other symptoms continued as be&ire. Hia 
hernia never qipeared; the pulse was natural; evacun- 
taoB fium the bowds was procured by medidne. He died 
of gradual eThaustJon, about ten weeks from the com- 
'^menoement of the vomiting* 

Inapectian. — ^The hernia was found to have been fe- 
moral ; a portion of die sigmoid flexure of the colon ad;- 
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hered to the mouth of the sac, and a fine ligamentous 
band, connected by both its extremities to the mouth of 
the sac, gomuBded the intestine at this spot, but without 
producing any diminution of its area ; and the coats of the 
intestine weie healthy. There was intus-susceptio in two 
phces of the small intestine ; and the lower part of the 
ileum was inflamed. The colon was coUapsed ; the py- 
loras was hard, and a little thickened ; and the inner sur- 
fiM^e of the stomach at the pyloric extremity was consider- 
ably eroded. 



m 



SECTION III. 

ILEUS WITH MECHANICAL OBSTRUCTION, OR OTHER 
ORGANIC CHANGES IN THE STRUCTURE OF THE 
PARTS. 

§ I. — Old disease of the intestine connected with 

HERNIA AND ARTIFICIAL ANUS. 

Case XXXVI.— A lady, aged about 60, had twenty- 
seven years before her death suflered £rom strangulated 
hernia, which terminated in artificial anus in the right 
groin. This continued open for a very considerabk time, 
and then graduaUy closed. Ten years after this, she had 
another attack, which was reduced without operation; 
but, from this time, she had been liable to attacks of pain in 
the abdomen, accompanied by obstruction of the bowels. 
It was in one of these attacks, more violent than usual. 
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^id vliidi had not yielded to the osoal lemedies, that I 
saw her along with Mr* Young on Ae 12th March 1827- 
There were then aerere pain and tenrion of the abdomen, 
mgent Tomiting and obsdnate costiTeness; the pube 
fitde affected. In the right groin the cicatrix left fay the 
arti6cial anna waa ^veiy obviona; a amaD pidly tomoar 
pinHnded fion beneath the cnnal ardi, whidi eoald 
be ledooed without any tfifficnlty ; and the aperture Mt 
qioitefiree. 

This aerere case having resisted every remecfy finr four 
days, and the patient's strength b^inning to give way, it 
was determined, in consultation with Dr. BallingaH, to at- 
tempt her relief by an indsion in the seat of Ae dcatriz. 
This was accordingly made by Dr. BaDingall in the even- 
ing of the 15th. The inddon laid open an old hemid 
sac, which adhered intimately to the surrounding parts, 
and a small qoanti^ of serous fluid was disdiaiged firoan 
it Towards the outer side of the sac, there lay a sub- 
stance scarody exceeding a third of an inch in diameter, 
desoencEng fiom beneath the crural areh, and attadied 
doady by its extremi^ to the bottom of the sac It 
was cndrdy without strangulation — the passage around 
it beneath the arch being entirely firee on aD ddes. This 
body, on Cnther examination, was found to be a small 
ffa^^Jike process of the intestine, and had evidentiy form- 
ed the communication betwixt the intestine and the artifi- 
dal anus, — ^the extremity of it being doedy attached 
to the cicatrix. It had been accidentally opened in 
making the first inddon, and was afterwards more fieely 
hud open ; and the finger introduced fay it, could be fiedy 
carried into the intestine, in every direction, without anj 
ftding of obstruction. No relief followed the operation ; 
the symptoms continued unabated, with sterooraceous vo- 
nuting; and the patient died on the 16th— eighteen hours 
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sfter die incisioii. No disehaige had taken {dace from (he 
opening during all thia period, 

Inapei^ian.'-rThe pordon of intestine laid open in the 
operation yraf found to be in the lower part of the ileum ; 
and a Bmall process^ or appefidix, went off from one 
side of the i^testiijie at tb^ par^ ai^d descended into the 
bemisl aac The coats of the int^tine were somewhat 
thickened, both above and below this spot, but there was 
very little sensible diminution of its area. Above the dis- 
eased portion, the intestine was greatly distended, without 
any remarkable change of colour or structure. It con- 
tained only air and liquid feces ; and no obstacle appeared 
to the free discharge of these by die orifice in the groioV 
for the feculent matter bc^^an to fioi^ freely during the diar 
aecdon* 



9 
I 

Case XXXVII* — ^A gendeman, aged 25, on 8th Au-r 
gust 1821, was seized with pain in the abdomen, and 
other symptoms of ileus, for which he was treated by Dr^ 
Macaulay in die most judicious and acdve manner, but 
without reUeC I saw him on the 10th ; Ihs pulse was dien 
96 and weak, and his countenance exhausted. The pain 
had subsided; there was no tumefacdon of the abdomen, 
and he bore pressure over every part of it ; but there had 
been no stool. On the 11th and 12th there was no change,, 
except some very slight evacuations by injecdons. On the 
13th, the pun returned with great violence in the abdo- 
men, with vomiting and rapid fulure of strength, and he 
died in the night. 

Inspection, — ^The whole tract of the small intestine was 
gready distended, and there was superficial inflammadoi^ 
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in many places. About three indies from the caput ooli^ 
a torn of the ileum about thiee inches in extent was straiK 
gulated and gangrenous ; and the strangulation was pro- 
duced by a firm ligamentous hand, which came downfrom 
the omentum, and was firmly attached to the parts about 
the brim of thepdyis. 

Case XXXV III. — ^A girl, aged l?* was seised, on the 
Ml of July 1818, with violent pain and tenderness of the 
abdomen, vomiting and obsdnate cosbreness. Various 
mnedies were employed tar four days without rdief. I 
saw her on the 9th ; the abdomen was then enormously 
enlarged, tense and tender ; there had been no evacuatbn 
of the bowels; the pulse was feeble and rapid; and she 
dedatnij^t. 

IfupeeUon.'^The small intestine was much distended 
and inflamed; and in several places it had burst, and 
dsdiaiged diin feculent matter into the cavi^ of the 
peritoneum. At the root of the mesentery, on the ri^t 
aide, and on a line with the head of the colon, there was a 
mass of diseased ^ands the size of a large c^. To this 
mass the appendix vermifonnis adhered very firmly by its 
Mpex^ and, as it stretched across betwixt this tumour and 
the caput coli, it left beneath it a space which admitted 
three fingers. In this space, a turn of intestine, six inches 
in length, was strangulated and gangrenous. 

Case XXXIX. — ^A man, aged 28, was sdxed with the 
symptoms of ileus in the usual form, on the 15th of August 
1815, and died on the 18th. 

Inspeciion.^-Tbete was a hard glandular mass of con- 
siderable sixe formed in the mesentery. To this mass 
several turns of intestine had contracted adhesions of long 
standing, and the calibre of the intestine, at several of 
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these points, was very mudi contncted. At one pliice» a 
portion of intestine adhered to the mass fay two contiguous 
points, leaving betwixt them a space which admitted a 
finger ; and, in tUs space, a small portion of a contiguous 
turn of intestine was strangulated. The parts above were 
distended and gangrenous. 

About two years before his death, this man had suffered 
ttmdh, for some months, from deep-seated pain in the ab- 
domen ; but he had got well, and from that time had en- 
joyed tolerable health, except two attacks of pain in the 
abdomen and vomiting, which were of short duration ; the 
second was about a fortnight before his death, and was 
lieved by a dose of castor oil. 



§ III.— -Intus-susceptio. 



Cask XL.— A woman, aged 32, (9th November 1818) 
while sitting dressing her diild, was suddenly seised with 
vomiting, and pain at the stomach, which soon after moved 
downwards, and fixed with intense severity in the region 
of the head of the colon ; the whde abdomen then became 
pain&d and tender. (10th.) Urgent vomiting, violent 
pain over the whde abdomen, with frequent paroxysms 
of ag{pravation, which produced screaming; — abdomen 
tender; pulse 120, small and feeble; countenance ex* 
hausted. She lived in extreme distress, without any par- 
ticular change in the symptoms, for three days more, and 
died on the 13th. 

Inspection.— ^The small intestine was greatly distended* 
About three inches from the lower extremity of the ileum, 
there began an inversion of the intestine to such an extent^ 
that more than eighteen inches of the ileum had passed 
into the cavity of the caput ooli. The inverted parts were 
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iaMtmeif and cxtOHhrdy gaagraboofl, muae po r tiaiM be- 
iag vednoed to the state of s soft pulp. The cokn wss 
hcdthy. 

Cass XLL-^-A yomig man, ^ged 1 9, av<Ae in die night 
«f S3d October ISIS, complaining of Tidcnt pain in the 
abdomen, with mgent vomiting. Poise at first nataral, 
bat in the course of the day became fireqaent — pain litde 
incseased by pressme. All the osnal remedies were em- 
ployed vithont idie£ I sav Urn on the SSCh ; pulse then 
120, and &d>le ; mgent Tonnting ; bdly not tomid, and 
Kttk orno pain on piessme ; no stool; features conapaed. 
He ded in the ni^t. 

In^pecOofL — The small intestine was oonsideraUy As- 
tended, with inflamed portions and spots of g a ngrene. 
Near the lower end of the ileum, there was an intos-sns- 
oeptio, in which the indnded portion, about eight inches 
in extent, was Tcry soft and gangrenous. Bdow this, 
diere waa in the cavity of the ikom, a considerable quan- 
tity of eoagolated blood. 

Cask XLII^-A boy, aged2 yeanand 5 months, (7th 
May 1812) had Tpmiling, pain in the lower part of the 
bdly, and tenesmus, by which he passed small qoantides 
af bloody mncos^ and some pme blood. Pulse very fie- 
^nent ; abdomen to the toocb, natural ; much restlessness ; 
eo wn t en a n f r d e p ieas ed and anT io ns. On the 8di, while he 
was stiaioing at stod, a tumour of a dark bloody colour 
protruded firom the anus, to the bulk of an egg. It was 
easily reduced, but, on exandnatkm, was distinctly ascer- 
tained to be inrerted intestine ; and a probang, being in- 
tiodneed, passed to * great depdi by its side, without 
leadnng the commencement of the invenion. The child 
died on the feOowing morning. 
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InqfectioH. — A moit leBittkable unveirion of the intes- 
tine was disoorered, whidi bq;an at the middle of the aicb 
of the colon ; and the parts concerned in it, including the 
remainder of the colon and a corresponding portion of the 
ileum, measured thirty-eight indies. The part that had 
protruded at the anus was the inverted caput ooU. The 
inverted portion of the colon was of a dark livid colour, 
very soft, and, in some places, thickened. The portion of 
the ileum included within tlus was tolerably healthy. Be- 
sides the mesentery connected with the inverted intestiney 
a portion of omentum was included. 

I have seen another case exactly resemblii^ this, except 
in the extent of the inversion, which began at the lower 
part of the colon. The patient was a boy of about 4 years 
of age, and he survived five or six days. 

Case XLIII. — ^A child, aged 8 months, (13th June 
1826) lay with an expression of much exhaustion, and oc- 
casionally seemed in a state of sjmcope ; frequent vomit- 
ing ; abdomen soft, firee from tension, and without any ap* 
pearance of tenderness ; but no stool except small quanti- 
ties of bloody mucus. Ill three days ; continued through 
the day without any change in the symptoms, and died in 
the night. 

Inspection. — ^A portion of the ileum, more than twelve 
inches in extent, was inverted, and firmly impacted within 
the caput coli ; some inflammation had commenced in the 
parts above. 

Case XLIV. — ^A child, aged 6 months, had been ill 
for some days with diarrhoea, with frequent green stools. 
28th July 1826, was seised with screaming, and screamed 
violently for several hours ; had also frequent vomiting. 
(29th.) Some vomiting, but not urgent; febrile oppressioa 
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and scanty Achaige s of Uoody mociu from the bawds. 
(90di.) Much upp i c s ak m; abdomen soft, hot a deep-seated 
defined fnfaiesB was fdt m the left ode ; no Yomiting; s 
few scanty stook of leddish mneos, without feces. V ari- 
oos porgatnres had been ^ven without effect, and injec- 
tions coold not be made to pass np. (31st.) No vomit- 
ing; no dEstention of the abdomen; increasing ezhansdon; 
evacuations finom the boweb the same as yesterday ; died 
at night. 

Inapedien, — ^Extensive intus-suscepdo ; die inversion 
b^an at the middle of the arch of die cdon; and the re- 
mainder of the colon and the conesponding extent of the 
ileom, were indnded in the inversion, and extended as low 
as the ngmdd flexnre of the colon. The indnded parts 
were very dark colotDed, torgid, and in some places ulce- 
rated. 



§ IT. — Ileus feom a gall stokk. 

Cass XLY. — A man, aged 45, had been repeatedly 
affected with violent p aro xysms of jMon, followed by jaun- 
Aoe, which had been supposed to indicate the passage ct 
gall stones. On 3d June 18S2, he was seised with one ct 
those paroxysms in the usual manner, and the pain conti- 
nued in great vidence through the whole day, acoomps- 
nied by vomidi^. On the firardi, the violent pain in the 
ri^ion of the gall ducts had subsided ; but he now com* 
plained of more general pain over the abdomen; his pulse 
was becoming frequent, and his bowels had not been 
moved. On the fifth, the symptoms were those of com- 
plete ileus, and he died in the ni^t. I had seen him only 
late in the evening. 

/lupeeliofiw— The upper half of the small intestine was 
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distended and inflamed, with conaderable exttdatioa. The 
lower half was collapsed, empty, and oi a healthy ^ppeeiv 
ance. At the place where the distention ceased, there waa 
found a large biliary calculus, four inches in its larger eiiv 
cumference, and three and a half in its smaller. The com<» 
nion duct was enlarged, so as easily to admit a 6nger- The 
gall bladder was in a state of inflammation, and was soften* 
ed and partially disorganized. 



§ v.— GOMTEACTXOK OP THE CALIBBE 07 THE IVTESTINIL 

Cass XLVI.*-»A man, aged 70, had complained for se- 
veral weeks of a deep seated pain refi^rable to a defined spot 
at the lower part of the abdomen ; but it was not so severe 
as to prevent him from following his usual employments. 
On the 27th of July 1815, he was seised with symptoms of 
ileus, and died on the 31st 

Inspection. — ^The whole of the small intestine and the 
colon were in a state of great and uniform distentum, and 
of a dark colour* The distention stopped at the second 
turn of the sigmoid flexure, before it turns down to termi> 
nate in the rectum. Here the intestine was, fcnr about an 
inch and a half, very much tibickened in its coats, and its 
calibre was so diminished as scarcely to admit the point of ^ 
the little finger. The inner surface of this portion wai 
covered with red ftmgous excrescences, like granulationsr 
Much feculent uMtes was accumulate in the part9 above< 

Case XLVIL — A woman, aged ^, bad complained for 
some time of frequent uneasiness in her bowds, with mutdi 
flatulent distention. (27th August 1917*) The uneasi- 
ness in the foow^ was increased ; no stool for four days. 
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IVom tliifl time she lesisted every lemedj, but the sjinp- 
loniB were sot nolent ; there was occasumal gripii^, bm 
no fixed pain ; no fever ; no tenderness ; and little vomits 
ing; but the bowels did not yield, and the belly became 
gradually more and more distended. She died ejdMUsted 
on the 4th September. 

Inapedicn.'^The whole tract of the intestmal eanal was 
prod%iou8ly distended, and there was in several places re- 
cent inflammation, with exudation of hhe m^nbrane. The 
disease extended to the rectum, about four inches from the 
anus, where the canal was so contracted as scarcely to admit 
the point of a very small finger. B^iind this spot, there 
was a large mass of diseased glands, and the oontractioii 
was occasioned by a firm flat substance^ which crossed the 
intestme in front, and was connected im both sides with 
tins mass. When this substance was cut ifeough, the 
intestine was set at liberty, and its coats were healthy. 

Case XLVIII. — ^A woman, aged 63, had enjoyed tole- 
rable health till witliin three mondis of her deadi. She 
then had vomiting and costiveness for a week, and was r»> 
lieved by purgatives. After this, she eou^lained ef aao- 
aea, without vomiting, and without pain ; the abdomen 
was at first tumid, but afterwards subsided. After a 
kncmth, she was confined to bed with constant nausea and 
an obstinate state of the bowek, and she had firequent tA- 
tiAB of vomiting, which sometimes continued for sevenl 
days; in the intervals, she com]dained onfy of nausea and 
want of appetite ; puq^tives were voatited, but the bowek 
were kept open by injections. I^e died, gradually ex- 
hausted, about three months fiom the commencemsnt of 
Ae disease. 

/iMpec^tofk— There was great thickening and induiatien 
of the coats of the ileum at its termination m the colon. 
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and the opening was bo narrowed that it only admitted the 
point of Uie little finger. The ileum was distended and 
dark coloured. 

Case XLIX. — A girl, 4ged 14, previously enjoying 
excellent health, was seized with symptoms of ileus on the 
2d April 1828. She was treated in the most judicious 
manner by Dr. Boss, but without relief, and I saw h&t 
along with him on the 3d. The pulse was then rapid and 
feeble; countenance anxious and exhausted; abdomen dis- 
tended, tjrmpanitic, and tender ; no stool except snudl dis- 
diaiges of white mucus ; firequent vomiting. She died 
en the 5th. 

Inspection. — ^The whole tract of the small intestine was 
in the highest state of distention, and of a livid colour, 
with some exudation of Mae membrane. This state ter- 
minated abruptly at about ten inches from the lower extce* 
mity of the ileum, and the remainder of the ileum was of 
a healthy colour, but appeared unusually thick, firm, 
fleshy, and of a tortuous figure. The canal of the intes- 
tine, through this portion, was found to be narrow, tortu* 
ouB, or folded, so as to be traced with difficulty. On 
fiurther examination it was discovered that this singular mass 
was formed by numerous small turns of the intestine ad- 
hering to each other in a very firm manner ; and the outer 
surfiioe of the mass was so covered over by a new mem- 
brane, as to make its external appearance smooth and uni* 
form. When this membrane was removed, and the adhe- 
sions were separated, which was done with difficulty, the 
coats of the intestine appeared to be quite healthy. The 
disease was evidently of very old standing, but the patient 
had never been known to complain of any ui^easiness in 
the bowels till the fatal attack. 
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§ VI. ^ReMAEKABLE 8TEICTUES OP THE AECH OF THE 

COI^V. 

Case L. — ^A sum, aged 24, had an attack of cbolen 
about a year befine his death, and from that time was 
liaUe to nneasniess in his bowds, with cosdveness. After 
some time, he had great eahogement of the abdom e n, 
whidb howerer subsided after some wedcs ; and the only 
symptoms then weie^ p rogreas i Te kss of strength and 
most obstinate costiTcness. When- 1 saw him, a few 
wedcs bcfote his death, he was much wasted, had a Teiy 
small poke, his bdly was tense and a little tender, his 
bowda were obsdnatdy oostiye, and the strongest medi- 
cines and iigeotions often fidled in producing the smallest 
evacuation. He had ocrasional Tomiting, but it was not 
mgent ; he died, giadually exhausted, without much sn£> 
firing ; his abdomen had been tense, but not xemaifcabty 
ilifltf mV^- 

Inspection* — ^Inthe centreof the arch of the colon there 
waa a remarkable stricture, which only admitted the point 
of a Tciry small finger from the left ride. On the rig^ 
ride, the 9pi*ff^«g was covered across its centre by a flap 
ap p a rently composed of fibres from the mucous membrsne, 
wlodi were attached at the upper and lower parts of the 
opening, and left only a lateral passage on each side of it. 
The Idft side of the colon, finom the stricture downwards, 
waa completdy colljysed into a cord not laiger than a 
finger* From the stricture, the right side became imme- 
diatdy distqided to upwards of twdve inches in drcum- 
fisrence ; it continued of this rise to theciqput ccwum, and 
the whide was com^etely impacted with firm consistent 
fioes. A great part of the small intestine was also dis- 
icndcd with consistent fipces. 



r 
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§ VII. — Steicture of tbb sigmoid flexuee of the 

COLON. 

■ 

The following case diows the disease taking place in the 
same manner as in the preceding example, vis. by super- 
vening on an acute affection of the mucous membrane ) 
but the subsequent course of the symptoms was very dif- 
ferent. 

Case LI. — ^A gentleman, aged 30, had been long in 
rather delicate health, having suffoed considerably from 
pectoral complaints, and from scrofulous sores. In D^ 
cember 1888, he had an attack of an inflammatory charaOi» 
ter in his bowels, accompanied by dysenteric stook, fer 
which he was actively treated by Dr. BallingalL The 
urgency of the symptoms subsided in eight or ten days, 
but he continued from this time in a very deranged state 
of health. He complained of a constant uneasiness over 
the abdomen, which he referred chiefly to the lower part, 
immediately above the pubis. He attempted to idieve it 
by the frequent use of small doses of laxatives, which oper- 
ated readily, but the motions were in general scanty, and 
occasionally he had frequent calls with mucous discharges. 
He had an unhealthy look, with bad appetite, debility, 
gradual emaciation, and considerable urinary irritation; 
but when I saw him with Dr. Balfingall in April 189^ 
the abdomen was free from distention, and no organic 
disease could be discovered. His bowels at ^at time 
were managed with difliculty, being sometimes confined, 
and sometimes rather irritated, with frequent slimy dis- 
charges. He continued without any change in the symp- 
toms, except progressive wasting, till about the 96th of May, 
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vheii foddenly his bowek becme com^etdy obrtrocced, and 
aD die vsodi mcaos fifled in pro c urin g die smallest idk£ 
Tk abdomen now became disteaded, tense, and tjmpt^ 
nitic. He-sanriyed seren da^s in tbis state of comfdete 
obstmction, but with rerj htde Tonuting; and died gim- 
dnally eihausted on die M of June. 

Ifupeciion. — ^Tbe pcritoneai cavity was distended widi 
gas, and also contained an nnmense qoaati^ of fluid feees. 
On die surbce of die intestines tbeie was a tinge of recent 
peritonitis. The small intestines wete modeiately distend- 
ed ; the colon appealed to bare been in a state of extreme 
distention ; but it had burst at the cqmt colli bjr an ine- 
gnlar opening, and had fiUea together widiout contraction. 
At the bend of die a^;iiioid flexure next the rectum, die 
intestine fixmed a hard maas about two inches in length, 
and the calibre of die canal, as it passed dmnigh this 
part, was contracted to a space wUdi only transmitted a 
luB-oed catheter. The contraction was occanoned by a 
anfimn dudcening of die parietes at the part; they were 
of sdnfaous hardness, and the internal sufiice had an ash- 
colour and an irregular tubercular aspect. The portion 
dius aflfected was about two inches in extent, and the in- 
testine immediatdy above and below was endrdy heaidiy. 

In the fdlowing case, finr whidi I am indebted to Dr. 
Beilby, the progress of the symptoms was difiierent. 



Case LII. — ^A lady, aged 63, had been liable for sere- 
ral yean to a conflned and flatulent state of her bowds. 
In June 1829, she had an attack of violent pain of die 
abdomen with hiccup, which continued for several days. 
In July she had diarrfacna ; and this was succeeded by 
another attack of violent pain, whidi was followed by seve- 
ral evacuations, coniustiiig chiefly of blood. From diis 
time the bowels were very irregular, bdi^ sometimes con- 
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fined and sometiines loose, until August, when, after a 
severe attack of diarrhcea, which continued sevend days, 
she was seized with severe pain, followed by tumefaction 
of the abdomen, with a small rapid pulse, and great failure 
of strength. The pain now recurred in paroxysms, with 
intense severity ; and there was occasional vomiting. The 
bowels, which at first were moved with diificulty, after 
some time became entirely obstructed. She died gradually 
exhausted, about three weeks from the commencement of 
this attack, and a week from the time when the total ob- 
struction of bowels took place. 

InspeeHofu—TlLe intestines were in a state of extreme 
distention, especially the colon, whidi^was enormously dis- 
tended, from the caput coli to the sigmoid flexure. It then 
became abrupdy contracted, and at this place a stricture 
was found, by which the canal of the intestine was so con- 
tracted as scarcely to admit the point of the blow>pipe. 
The part was of nearly cartilaginous hardness, and was 
covered by irregular scirrhous indurations. The intestine 
below the stricture was collapsed and healthy. 



APPENDIX TO THE PATHOLOGY OF ILEUS. 



The two following cases, though not immediately con- 
nected with the subject of the preceding section, are given 
in the form of appendix, as they seem to iUustrate points 
in the pathology of ileus. 
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§ I OSMSmAL DISTEKTIOK AND LITIDITT OF THK IN- 
TESTINAL CANAL, EAPIOLT FATAL. 

Case LIII^i — ^A man, aged 40, bad undergone an open- 
tion for fistola of small extent, which healed fiiToorably ; 
and he vas preparing to retam to the country, when in the 
night precedmg Ist September 1825, he was seised with 
Tomitiiig. He vomited repeatedly through the night, and 
his bowels were moved moderatdy. In the morning he 
was somewhat feverish ; he had pain in hisbowds, the ab- 
domen was tense, and there was occasional vomiting, but 
not urgent. He took laxative medicine, whidi produced 
several dark watery evacuations, without relief; and in the 
evening he was becoming exhausted, with a rapid pulse. 
I saw him on die morning of the 2d. He was then ex* 
tiemely exhausted; perspiration standing in drops on his 
fordiead; extremities cold; pulse 160, and feeble ; abdo- 
men much distended and ^mpanitic; it was somewhat 
pained when pressed, but not acutdy tender; some vomit- 
ing continued ; bowels moved several times ; stools darir, 
watery, and scanty ; every attempt was made to rally him 
without eftct; he died early in the afkemoon. 

Jftspeditm. — The whole tract of the bowds, to the very 
extremity of the rectum, presented one continued state of 
great tjrmpanitic distention ; in some places they were 
tinged of a deep red colour ; in others, of a livid or leaden 
colour, but without any change in their structure. Tliere 
was a slight appearance of inflammation on the omentum 
at the lower part, and in the cavity of the pelvis there 
were a few ounces of a yellowish sanious fluid, sli^tly 
punfeim. 
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§ II. — ^EfFBCTS of OALYAMISM on DlfiTKMDBD IHTSt- 

TINE. 

Case LIV. — ^A gentleman, aged 60, for whose case I 
am indebted to Mr. Clarkson of Selkirk, was affected with 
vomiting and pain in the right side of the abdomen, which 
was hard, distended, and acutely tender to the touch. His 
bowels were obstinately costive, and resisted the action of 
the strongest purgatives, except when assisted by repeated 
and strong injections. Treatment upon this plan bad 
been continued for a fortnight, with very slight effect, 
when Mr. Clarkson determined upon trying the applica- 
tion of galvanism to the part of the abdomen which waa 
hard and tense. The application was almost immediately 
followed by copious evacuation from his bowels, and it was 
continued daily for about ten days with the same uniform 
result. After the application had been made for a few 
minutes, there usually commenced a commotion of the 
bowels, with a rumbling noise ; and this was soon follow- 
ed by a copious evacuation. The evacuation sometimes 
did not take place till after the galvanism had been con- 
tinued for the usual time, which was about twenty mi- 
nutes ; but, at other times, the call became so urgent dur- 
ing the application, as to oblige him to suspend it, and 
allow the patient to retire. The tension and tenderness 
of the right side of the abdomen rapidly subsided, and in 
a few days every feeling of uneasiness was gone. At first 
he discharged much black hardened feces, but they be- 
came gradually more natural, and at the end of ten days 
the galvanism was discontinued. 

' Farther observations on this curious subject, and on 
some remarkable affections of the bowels referable to the 
head of Tympanites, will be found in a subsequent part of 



6ENSEAL COKCLDSIOK8. 143 

our inquiiy ; nuadjy in the appendix to die Pstliology of 
tiie Intesttnd Cnal, Sectkn III. 



SECTION IV. 

PATHOLOGICAL AND PRACTICAL INDUCTIONS FROM 

THE PRECEDING FACTa 

From the cases now detailed^ illnstEatiTe of the yarioni 
modifications of iieos, aome piinciplea appear to be de- 
docible, of moch pathological interest and piactical impor- 



At the earliest period at which we hare an opportoni^ 
of seeing the condition of the parts in a fiUal case of ileus, 
it seems to consist in a state of simple distention without 
any visible change in the structure of the part.— (Case 
XXV.) At a period a little more advanced, we find 
on the distended part a tinge of vivid redness. — (Case 
XXV I.) In another state of the disease, the distended 
part presents a leaden or livid colour, without any sensible 
diange of texture, — (Case XXVII); and, at a period 
atill more advanced, this seems to pass into gangrene, 
(Case XXVIII.) It is probable that these appearances 
are diiefly seated in the muscular coat, for we see them, 
in the cases refened to, pass through all these stages with- 
out any appearance indicating peritonitis. But it also ap^ 
pears that the afiection, in its more advanced stage, nu^ 
be combined with peritonitas, as in Case XXIX, in which 
we find the gangrene oomlnned with exudation of fidse 
menuinuie 
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i 

The next interefiting point in this investigation is to. 
mark the condition of the muscular action of the bowels, 
during the progress of these morbid changes. At the more 
advanced period of them, it ia evident that the muscular 
action is entirely destroyed ; for we find the part which has 
been distended fallen flat when it is emptied, and present- , 
ing a broad surface like an empty bag, without any ten- 
dency to contraction, (Case XXVIII.) This case, indeed, 
shows the disease in a state of perfect gangrene ; but it 
appears that the same loss of muscular power may take 
place at a much earlier period, and in connection with a 
much lower state of disease. This appears from the very 
remarkable case, (Case XXXVI.) in which the patient 
lived for eighteen hours, with a free external. opening di- 
rectly communicating^ with the distended intestine, but 
without any discharge taking place, though the part con- 
tained only air and fluid feces. In this case the intestine, 
for a considerable space above the opening, must have been 
entirely deprived of its muscular action, and yet, upon ex- 
amination after death, the part presented only a uniform 
distoition, without any remarkable change either in colour 
or texture. A similar condition of the parts must have ex- 
isted in Case XXXIV, in which the obstruction was 
within reach by the rectum, and was repeatedly dilated 
by various mechanical means, without any discharge follow- 
ing. A remarkable illustration of these principles is de- 
rived from Case LIV, in which an obstruction, which had 
resisted the most active purgatives, and was accompanied 
by an evident and painful distention of a part of the bowels, 
was removed by the repeated application of galvanism to 
the part ; each application being immediately followed by 
a copious evacuation. It is probable, therefore, that there 
occurs in the state of ileus a certain loss of the muscular 
power in a portion of the canal, in consequence of which it 

5 
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does not ad in oonoert with ihe other ports, bat becomes 
dislPiMifd by the impulse fiom the parts above, which in 
the healthy state would hare excited it to coDtrscdim, 

In a firtal case of ikos, howerer, we generally find ime 
part of die intestine in the state of distention here r e fe rred 
to, and another part empty and crflapsed, presenting near- 
-Ij thefonnof aoord; and there has been sopposedtobea 
difficol^ in determining which of these is the primary seat 
of disease, — some having contended that the collapsed part 
is contracted by spasm, and thus proyes a source of ob- 
struction, whidi leads to the distention of the parts abore. 
The doctrine of spasm, as apfSed to this subject, must be 
admitted to b|| entirdy gratuitous; and we must proceed 
upon fiurts, not upon hypothesis, if we would endeavour to 
throw any light upon this important pathological question. 
The following considerations seem to bear upon the in- 
quiry:— 

1. The collapsed state, in which it assumes the form of 
a eord, appears to be the natural state of healthy intestine 
whm it is empty. We often see nearly the whide tract of 
the canal in this state in the bodies of infents, who have 
dfed of diseases not connected with the abdomen, but in 
whom the bowels have been hept very open up to the pe- 
riod of death* We cannot doubt that a similar state of 
uniform contraction is the healthy condition of other mus- 
cular organs when they are empty, sudi as the bladder. 
We have then no sufficient ground for assuming that the 
atate of uniform contracdon of intestine is a state of dis- 
ease ; on the contrary, the foots fovour the suppofition of 
this being its healthy condition when it is entirely empty. 

8l On the other hand, we learn fiom various cases, par- 
ticularly fiom the remarkable case, (Case LIII.) that a state 
of uniform dSstention, with lividity,mqr occur as a primary 
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disease of the intestinal canal, without any appearance of 
obstruction, and without any part of it being in a contract^- 
ed state. 

3. In a case of ileus, the collapsed parts are almost inva- 
riably found in a healthy condition at all periods of the 
disease ; the morbid appearances, whether inflammation; 
lividity, exudation, or gangrene, being almost entirely coik 
fined to the distended parts. 

4. In Case XXXVI, every obstruction below was en- 
tirely removed, while the parts above were, to external ap- 
pearance, in a healthy state, — and yet the action was en- 
tirely suspended. 

5. In Case LI V, the cause, which uniformly acted in so 
singular a manner, must be supposed to ha^e acted upon 
a part only whose action was impaired, not upon one which 
was spasmodically contracted. 

6. In Cases XXX, XXXI, and XXXII, we see the 
state of distention arising from causes entirely of a different 
nature, without the peculiar contraction here referred to ; 
and on the other hand, in Cases XXXIII, XXXIY, and 
XLY, in which the disease was distinctly traced to a me- 
chanical cause, this peculiar contraction existed below the 
seat of the obstruction, but could not be considered as hat- 
ving had any influence in producing the disease. In Case 
XXXiy also, it is to be remarked, that the contracted 
part was repeatedly and freely dilated during the course 
of the disease, without any efl^ct in relieving the parts 
above; Farther, it is to be kept in mind, as already stated, 
that we often see thi6 peculiar state of contraction, without 
distention and without any symptoms of ileus; and on the 
other hand, we find extensive distention with the most 
severe and rapid ileus, existing withbut any appearance of 
the contraction. This important fact will be strikingly 
illustrated by the next case to he described, (Case LV.) 
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ne eiMit of die oontnetiim, also, in sotne of the cases ca^ 
not be lOfflpdM with the notiop ofspasm, Forevenifwe 
avppoee that a small part of die eanal niigfat be spasmodi- 
caDj cf te acted, we cannot imagine a spasm which shonid 
alEset at once die -whoie of die colon, and a considerable 
part of the small intestine, as occorred in Case XXV I, 
and, in a leas remarkable degree in some other examples. 

On these groonds, I submit the probability of the opi- 
niflii, that, in a case of flens, the distended part is the real 
aeat of the disease; and that the contracted part is not con- 
tracted hy spasm, but is merely coDapsed, because it is 
tasp t y , its moscolar action being nnimpaired. 

On a subject of this nature, it is dangerous to speculate 
beyond simple induction fiom the facts which are before 
US ; but there appear to be certain points connected with 
the action of the intestinal canal, which may be ventured 
upon in connecdon with this inquiry. If we suppose then 
that a oonoderaUe tract of the canal is in a ooDapsed state, 
and that amass of alimentary matter is prc^Ded into it by 
the contraction of the parts above, the series of acdons 
which will take {dace, wyi probably be the f<dIowing: 
What a pordon whidi we shall call No. 1. is pitq»eiling its 
contents into a portion No. 2, the force exerted must be 
audi, as both to propel diese contents, and also to oyeroome 
the tonic contracdon of No. 2. The portion No. 2 then 
esntnicts in its turn, and propels the matter into No. 3; 
diis into No. 4, and so on. Now, for tins process goii^ 
on in a healthy manner, it is necessary, diat eadi pordon 
shall act in oonsecudve harmony with die other portions; 
bm these a^iear to be sevoal ways in which we may supi- 
pose this harmony to be interrupted ; (1st.) If the portion 
No. 1« has contracted and propelled its contents into No. 3, 
and No. 2 does not contract in its turn, the iunedon of 
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.the whole will be to a certun extent intemiptedy md fihb 
contents will lodge in No. 2, as in an inanimate sac. The 
.parts above continuing to act downwaids, one of twoTe- 
. suits will now take place ; either the parts aboye will be 
excited to increased contraction, and the matters will be 
forced through into No. 3, independently of the action of 
No. 2, and so the action be continued ; or, new matter be- 
.ing propelled into No. 2, this will be more and more dis- 
tended, until an interruption of a very formidable nature 
.takes place in the function of the canaL (2d.) 1^ in 
,the series of actions now referred to, No. 2 contracts in 
its turn, while some obstacle exists to the free dilatation 
of No. 3, it is probable the motion may be so inverted, that 
the contraction of No. 2 may dilate No. 1, and that the 
action may thus be communicated backwards. Some- 
thing of this kind seems to have occurred in a striking 
manner in Case XXXV* In the state of parts here re^ 
&rred to, varieties may occur, which appear to give rise 
to important differences in the phenomena. The obstruc- 
tion to the dilatation of No. 3 may exist in various degrees ; 
in a smaller degree, it may not prevent it from acting in 
harmony with the other parts, when the quantity of con- 
tents is small, and only a small degree of dilatation is re- 
quired ; but, when there is an increased distention of the 
parts above, either from increase of solid contents, or from 
some accidental accumulation of flatus, then a greater de- 
gree of expansion may be required than No, 3 is capable 
of, and, in this manner, interruption may take place to the 
harmonious action of the canaL It is probably, in this 
jmanner, that, in connection with slight organic affections of 
the canal, we find the patient liable to attacks c£ pain and 
other concomitant symptoms, which at first occur only at 
long and uncertain intervals, but at length terminate in 
istdi ileus. This important modification of the disease is 
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flliiki^^ iDufltnled hj Cnea XXX, XXXI, and 

XXXVI ; IB the two fanaa of whidi, it is jMrtiailttly 
to be nmaiked, that tbeie was no mediaiueal obstmctioii. 
In aodi caaesy it is alto to be obaenred, that, though the 
healdiy action is intemipted, a portun of the contents 
magr paas through* This eyidntly occ uf ied in the wery 
intcKsting case, (Case XXXV,) in wUdi eracoationfriMn 
the bowda waa icgolaily prociued, thon^ the action of 
the canal was umfioraily inverted whaKrer it xeacfaed the 
of the 



la pn^osing the pteeeding doctrine respecting thepi^ 
diology of ileus, I would bo understood to le&r onty to 
the actual conifitkMi of the parts in what may be called a 
taOf fimned case of the diaeaae. To this extent I think 
we nay ronsidrr it as fstahlishcd by the fiurts which bare 
been stated, that the leading peculiarity wUdi exists in 
enckcaaes is, that a certain part of the canal is in a state 
af over distention, and depifved (£, or greatly impaired in, 
its moscuhr action. A frrther questimi here arises, Tiiu 
re s pof ti ng the manner in which this condition takes ^aoe^ 
and what is the first step in the chain of dicnmstancea 
wUdi lead to it. This I admit is a question of omriderabie 
difliculty, and one^ perhaps, whidi we haye not at present 
die oseans of answering in a satiBfiKtoiy manner. Inaa&r 
aa we can approadi the truth in r^aid to it, the probaU- 
Kty seems to be, that the alfection which we call ileus, ex-* 
presses a ooudilian of the canal which mqr «i«e in very 
difeent ways, and fiom rery different cauaes. These 
canaes seem to be referaUe to two rliwiesj ria. primary 
diminntion or destrucrion of the muscular power of a por* 
tion of the canal, — and impediments to its action, the con- 
jseqnence of wUdi is, that a part wUdi is at first healthy^ 
^p ft f j^ f fi i 5 > ^ impaired under the effects of this intcnn^ticHi* 
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1. Primary destruction -or diminution of the mnaculat 
power of a portion of the intestinal canal seems clearly to 
take place firom the poison of lead ; and we can scarcely 
doubt that the same effect arises fiom inflammation. Thus 
the part affected in enteritis becomes distended and evi. 
dently deprived of its muscular action without any appear- 
ance of obstruction in the parts below. In this case, we 
'ascertain the presence and the seat of the inflammation by 
ihe pseudo-membranous deposition from the peritoneal 
coat ; but we have also seen reason to believe, that inflam- 
mation may exist in the muscular coat alone, giving rise to 
« disease which does not assume the characters of enteritis, 
•but of a peculiarly severe and rapidly fittal form of ileus. 
•This affection, as we have seen, appears to be fatal by ex- 
tensive gangrene without membranous deposition, as in 
Case XXVIII. It seems probable that it may also be fa- 
tal at an earlier stage, showing only distention and lividity 
"without actual gangrene, as in several of the cases which 
jiave been described. It appears to be in this manner 
that ileus, or extensive tympanites, supervenes upon inflam- 
matory affections either of the peritoneal or mucous coats. 
Examples of this will be afterwards mentioned when we 
tome to treat of peritonitis and inflammation of the mu- 
cous memlnrane ; and there seems every reason to believe 
that an inflammatory afiection of the peritoneum was the 
flrst step in the important and remarkable example. Case 
LIII. It is probable that primarydiminution of the muscular 
power of a portion of the canal may arise firom other causes 
irhich elude our observation, or perhaps, which have not 
been investigated. 

' 3. Interruption to the action of a portion of the canal, 
^ving rise to distention and consequent impaired action of 
the part above, we see taking place from a variety of causes; 

such as hernia, partial contractions of the intestine, adhe- 
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fiions, and ptber dreumstances interfering with its healthy 
action, which have been exemjdified in the cases. A simi* 
Ur effect may probably arise in some instances from accu- 
mulations of indurated feces ; and one case has been re- 
lated to me, in which an attack of ileus seemed to arise 
firom a large quantity of nuts which the patient had ate, 
9fid which had been accumulated into a mass in an undi- 
gested state. Under this head I am not disposed to deny 
that there may be, in some cases, an irregular or morbid 
opntfraction of a portion of the canal, constituting a state 
analogous to that to whidi the term spasm has been ap- 
plied ; and that this may sometimes prove the first step in 
that chain of derangements of the harmonious action of the 
canal, which leads to an attack of ileus. The doctrine of 
spasm, however, must be admitted to be in a great mea* 
sure conjectural i but while I do not deny the existence of 
it to the extent now stated, my objection is to the vague 
and indefinite manner in which it has been applied to the 
whole phenomena, of this interesting class of diseases. 

In finally compuring the two doctrines of spasm, and loss 
of action with over distention, two points I think must be 
conceded : (I.) That the former is enturely assumed and 
gratuitous ; and that no direct proof can be adduced of 
its actual existence in the intestinal canal, or certainly not 
VI such a degree and such continuance as could possibly 
explain the phenomena.of a protracted case of ileus. In 
reffnidto the contracted portions of intestine in the cases, 
also, it may be argued, that their very existence in that 
condition in the dead body may itself be considered as a 
proof, that this was the healthy state of empty intestine, 
«ind not the result of spasm ; for we cannot conceive such 
a spasmodic contraction continuing 24 or 30 hours after 
death : (2.) That the condition of distention and impair- 
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ed action is proved actually to exist, and to exist independ* 
endy of any obstruction in the parts bdow. This appears 
from several of the cases which have been described* 

With these remarks I dismiss the speculation, merely 
pointing it out as worthy of bdng investigated by ftrther 
observation ; and shall only add the following case, which 
I have received from my friend Dr. Duncan. Without 
deducing from it any general conclusions, I think it will 
appear that it is entirely inconsistent with the doctrine of 
spasm, and can only be explained by the supposition of 
sudden distention and loss of muscular power. 

Cass LV. — ^A man, aged 60, was admitted into die 
clinical ward on the 26th June, 1829, affected with deep- 
seated pain in the abdomen, and constant vomidng ; die 
abdomen was hard and very much distended; the hy- 
pogastric and umbilical regions were painfrd on pres- 
sure ; respiradon was quick and laborious ; countenance 
anxious. No evacuadon for two days, pulse 80, small 
and weak. He stated that, on the 22d, while perspring 
profusely, he drank two quarts of cold beer ; that during 
the following night he was attacked with severe pain and 
sudden distendon of the abdomen, accompanied widia 
loud noise in the right hypochondriac region. On the 
23d, the symptoms continued unabated, with the addidon 
of vomiting; and various purgadve medicines were (^ven 
without effect, being almost immediately rejected. On 
the 24th, an enema produced several copious bloody stools. 
It was repeated on the SSSth, when it brought off only Uood, 
without any appearance of feculent matter. 

From the time of his admission on the 26th, every re- 
medy that his situation admitted of was employed in the 
most assiduous and judidous manner, but without rdiefi 
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Ondiefiytli, Us sHengtli was sdD more edumsted, wiili* 
out an J change in bis other ^mpdMna, and he died eaily 
ni tiie erening. 

Inspedian. — The amaU rateadnea were much datended 
and weie filled with a fluid of a jeDow oolour, similar tot 
that whidi had been Tomited Thejr were external]^ 
nmch injected, with aome adheakma. In their anbatanoe 
they were eadl j torn, giving wmy even when gently handl- 
ed. The lower end of the ilenm and the capat ooli were 
of a deep red mr port wine colour. The great inteatinea 
contained chiefly gaa, and a amaU quantity of fluid ftcea, 
and no appearance was diBcovered of any contraction or 
obatruction, exo^ what aroae from a aliglit narrowing of 
die ileum near the ileo-colic ralTe. At this place there 
eziated an ulcer, whidi extended quite round the dicum-. 
fierence of its inner aurftce, and was about an inch in 
breadth. It had gangrenous edges, and the bottom of it 
seemed to be bounded only by the peritoneum, the mucous 
and muscular coats bring destroyed* The man had en- 
joyed perfiect health up to the period of this attack. 

I dull conclude this part of the subject by certain in* 
dnctiona of a practical nature, whidi ^pear to ariae out of 
the caaes whidi baTc been described. 

1. The most unifimn moibid appearance, in fiitd cases 
of ileus, is a greater or less extent of the intestinal canal 
in a state of great and unifinrm distention. 

2. This distention* appears to constitute a morbid con- 
Akm, whidi may be firtal without passing into any fivther 
atate of disease. 

3. The usual pio g r e ss of the disease, in the &tal caaes, 
is into inflammation and ita consequences ; and we lunre 
aeen it fatal, while the inflammation was in Tsrious stages 
of its progres s , from a recent tinge of iiedness to extensiTe 
gangrene. 
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• 4. There seems to be great varie^ in the period at whicl^ 
the inflammation takes place. It appear^ to be quite re^ 
cent in Case XXVI. which was fatal on the 9th day^ and 
in Case XXXIV. which was fatal about the ISth, while 
in Case XXVII L it had passed into extensive gangrene Wk 
early as the 3d day. 

' 5. Pain increased upon pressure does not appear to be 
a certain mark of inflammation ii^ the bowels ; tor it oCt 
cured in Case XXV. in which there was no inflanunatioa ; 
and, in several of the other cases, it was met with before 
probably inflammation had commenced. From varioua 
observations I am satisfied, that intestine, which has be* 
come rapidly distended, is painful upon pressure; it is, 
however, a kind of pain, which, by attention, can gener^ 
ally be distinguished from the acute tenderness of peri-* 
tonitis. 

6. Sudden cessation of the pain, and sinking of the vi« 
tal powers, are not necessarily indications of internal gan« 
grene ; for we have seen these symptoms existing with ror 
cent inflammation ; and, in a subsequent part, of this in- 
quiry, I shall have occasion to refer to several cases in 
which they were recovered from. 

7. On the other hand, we have seen cases of extensive 
gangrene, in which the pain continued violent to the last. . 

8. The pulse appears to be a very uncertain index of 
the condition of the parts in ileus. In Case XXVI. in 
which there was considerable inflammaticm, it was less af* 
fected than in Case XXV. in which diere was none. In 
Case XLVII. again, there was neither frequency of pulse, 
nor tenderness of the abdomen, though there was inflam- 
^nation with exudatbn to a very considerable extent. Many 
other important drcumstances, with regard to the state of 
the pulse, may be remarked in the cases ; one of the most 
important is in Cases XXVIIL— ^XXXl. which were 
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ftfal, with ttteodhre iafliaunation aad gaogieiiey withni 
Idglit or lea lioms fiwa die Ume when the pulse was fixst 
pbfenred above the natund standaid. In others, in which 
the disease was equally eztensiTe, we find the pulse but 
fbf^iij affected through the whole course of the disease. 

9. Heps does not appear to be necessarily connected with 
feculent accumulation, or with any condition of the con- 
sents of the canal ; lor we have seen it fatal while these 
fiontents were of a natural appearance, almost entirely 
^nid, and in vecy smaU quantity. 

. 10. Ileus does not i^pear to be necessarily connected 
with obstruction in any part of the canal ; fi>r we haye seen 
It fkul without obstrucdon, and we haye seen every thing 
like obstruction entirely removed without relieving the 
qrmptoms. 

11. We must be cautious in forminga favourable prog- 
Aods in ileus, firom the appearance of feculent evacuft- 
iions. For these, we have reason to believe^ may occur 
while the disease is nevertheless going on to a firtal ter- 
mination; and much feculent matter m^ lodge in the 
lower part of the intestine, which is healthy, and may be 
Jnought off by injectioiis, while the disease above remains 
jmdianged. 

12. Organic disease of great extent may exist in the in- 
testinal canal, without sensibly interrupting its functions, 
4mtil at length, from some cause which eludes our obser- 
vation, it suddenly produces fatal ileus. (Cases XXXIX, 
XLVI, and XLVII.) 

. 13. On the other hand, such organic disease may be 
flital by gradual exhaustion, without ileus. (Cases XXXV, 
;iUiVlII, and L.) 

From a review of the whde subject, it appears, that 
fhere is a nemarkable variety in the morbid appearances in 
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AoBC cases which are usually induded under Che term ikua; 
We have seen simple distention without any change of 
structure, and we have seen extensive inflanunation and 
gangrene. We have seen, in several instances, the dis- 
tention apparently taking pbioe at an earty period, and 
gradually increasing through a protracted case, and then 
fatal with little or no change in the texture of the part ; 
and in others, we have seen at a very early period, and 
with much less distention, extensive inflammation and gan* 
grene. It would, therefore, appear probable, that, in the 
cases which assume the characters of ileus, there is great 
diversity in the primary state of the affected parts ; that, 
in some, it consists of simple loss of muscular power, though 
it may pass into inflammation at an advanced period ; while 
in odiers, it is at an early period connected with inflam- 
mation as a part of the primary disease. These cases seem 
to differ from enteritis in their symptoms, chiefly by the 
absence of fever ; and, in the morlnd appearances, by be- 
ing fetal with simple gangrene, uncombined with the floc^ 
culent or pseudo-membranous deposition, whidi is so pro- 
minent a character of enteritis. Now, gangrene in the 
intestinal canal appears to be chiefly a disease of the mus- 
cular coat. A state resembling it is indeed observed oo*- 
casionally in the mucous membrane ; but the cases in which 
this occurs, are accurately distinguished by their own pe- 
culiar symptoms, and they do not affect this part of the 
inquiry. When, in the cases now under consideration, 
therefore, we find gangrene uncombined* with any other 
morbid appearance, we are perhaps warranted to conjec- 
ture that the muscular coat has been the prindpal seat of 
the inflammation. It seems to constitute a modification 
of disease of much practical importance, quite distinct from 
enteritis, and assuming simply the characters of ileus ; but 
a modification of ileus of the most formidable kind, and 
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iroy nqpidy firtaL We shall aftenrnds aee leaaon to be- 
linre, that inflammatioii may be seated in the peritmeal 
coat alone, prodndng a disease whidi maybe fiital witfacmt 
any interrupti on of the action of the canal ; or that it mi^ 
«flbct the peritoneal and mnacular coats at cmee, giving 
rise to the disease which we oomnionly call enteritis. 



SECTION V. 



TREATMENT OF ILEUS. 



In entering upon the treatment of s case of ilens, the 
first pcnnt to be kept in Yiew, is to make an accorate ex*- 
mination in regard to the existence of homia; andhere two 
drcomstances axe to be kept in mind, — 1st, That hernia 
may exist without the patient being aware of it, or making 
any cmnplaint that wouUlead to the supposition of its ex- 
istence^ — ^SdyThatthehomiamaybesoTeryamallasto in- 
clude only a minute portion firom <me side of the inffstinej 
and yet be the cause of firtal ileus. 

In the medical management of cases whidi are refieraUe 
to the general head of ileus, there axe important distinc- 
tions to be kept in mind as to the state of the ^mptoms, 
which seem to require important diyersities in the treat- 
ment. It is impossiUe to delineate minutely all these dis- 
tinctions, but there are certain leading Tarieties, which, in 
s practical pointof riew, maj be briefly leferred tOb These 
are chiefly the fdlowing :— 
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1. Otmiiwite coAiTenefli with distefitioji ci the abdomen^ 
and considerable general uneaainess, but without tendernesa, 
and without much acute suffering* 

S. The same Bymptoms, combined with fiaced pain and 
tendemeaS) referred to a defined space on some part of die 
abdomen, frequently about the head of the colon. 

3. Violent attacks of tormina, occurring in paroxysms, 
like the strong impulse downwards from the action of a 
drastic purgative, — ^the action proceeding to a certain point, 
— ^there stopping and becoming inverted, — followed by vo- 
miting, — ^the vomiting often feculent. 

These forms of disease will be recognised by the practi- 
cal physician, as constituting affections distinct from each 
other. In a practical view, the importapce of the distinc- 
tion consists in pointing at two modifications of the disease 
which seem to lead to differences in treatment ; namely, a 
state in which there is a deficient action of the canal, and 
one in which there is a violent action limited to a certain 
*pBTt of it, though inefiectual fbr overcoming a derange- 
ment which exists below. The practical application of thfe 
distinction refers chiefly to the use of purgatives in ileus ; 
and to the question, whether, in every case of ileus, the 
action of the canal requires to be excited by purgatives, — or 
^hedier there are not modifications of the disease in which 
its action rather requires to be moderated. The adaptation 
of the remedies to the individual cases in fact demands the 
utmost discretion ; and it is impossible to lay down any 
general rules fer it. There are some cases which yield at 
first to a powerful purgative, and there are others in which 
an active purgative is highly and decidedly injurious. A 
iarge dose of calomel will fi^uently settle the stomach, 
and move the bowels ; but, upon the whole, I think the 
best practice, in general, is the repetition, at short inter^ 
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Tab, df modarite doMs of mild medirine, saeh ag aloes 
combined whb hyofldamus. The pecniiar and intneato 
character of the diseaae appean rerj remarkably fiom the 
fiurt, iamyiar to every practical man^ that there are cases 
whidi yidd to a full dose of opiiun^ after the most active 
pnrgadres have been tried in vain. In regard to the use 
of po^atives, indeed, it may periups be said, that they 
form bat a part of the treatment of ileus, and a part, too^ 
which, in some forms of the diseaspi roqniies to be used 
with the ntmost discretion. The other remedies on which 
reliance is to be placed are chiefly the following. 

(1.) Blood-lettii^. We have seen the tendency of ileoa 
to terminate by inflammatbn ; hot, besides this <4ivioas 
lact, I have given my reasons for believing that there is a 
modificaticHi of the disease, depending upon inflammatioir 
limited to the muscular coat, and therefore not exhibiting 
die characters of enteritis, but simply of ileus, though in a 
very violent and rapidly fiital form. On both these views, 
therefore, blood-letting is a most important remedy in 
every case of ileus, except distinctly eontnuindicated by 
the age or habit of the patient ; and the fact is ^^^i^*" to 
every practical man, that the rriief is often so immediate, 
that there is no time to raise the patient out of bed, or 
scarcely to tie up the arm, before complete evacuation 
takes place. 

(2.) The tobacco injection, as for as my observation ex-» 
tends, is the remedy of most genersl utility in all forms and 
stages of ileus. It should be given at first with muchcau* 
tion, — perhaps not more than fifteen grains infused finr tea 
minutes in six ounces of boiling water; after the interval 
of an hour, if no effect has been produced, it may be re-» 
peated in the quantity of twenty grains, and so onr, until 
such effects are produced, in slight gid^ness and mnsculav 
relaxation, as show that its peculiar action is taking place 
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upon the system. It may then be repeated at intetrak of 
one or two hours, a great many times, if the case do not 
speedily yield; and, with the precautions now mentionedf 
I have nerer seen any unpleasant e&ct frcnn the free use 
of this powerfol remedy. 

If, while the tobacco injection is used in this manner^ 
mild purgatiyes, such as aloes and hyosdamus, are repeated 
in full doses, every hour or two^ the treatm^it is perhaps 
that which is most generally adapted to the ordinary cases 
of ileus ; with the assistance of one or two bleedings, espe- 
cially if the patient should be of a full habit, if the pulse 
should be rising, or if there should be fixed pain or tender- 
ness on any part of the abdomen. 

(3.) The application of cold;«^I haye repeatedly em- 
ployed the method so often recommended, of raising the 
patient into a standing posture and dashing cold water 
about his 1^, but I cannot say that I have seen benefit 
fmn it. The best efiects, however, I think are often pro- 
duced by the continued application of cold to the abdomen 
by cloths wet in vinegar and water. In tympanitic states 
of the abdomen, when not accompanied by coldness of the 
surface, and in cases attended with local circumscribed 
pain and tenderness, this remedy is often followed by the 
most beneficial results. Cold injections have also been 
recommended. Of diese I have had less experience, but, 
for various interesting statements iii tegud to the effects 
of cold in this dass of diseases, I refer to a paper by Dr. 
Smith in the 9th volume of the Edinburgh Medical 
Journal. 

(4.) Opiates. I have already alluded to a modification 
of the disease which yields to a full opiate, more readily 
than to any other mode of treatment The case to which 
this practice is particularly applicable, is perhaps chiefly 
characterized by the paroxysms of violent tormina. If 
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these ne acoompanied by fieqoency of pube, and fixed 
pain or tenderness, a fiill bleeding, followed by an oj^ate, 
is often a suooessful mode of treatment ; and, when the 
patient has been brought fully under the inflnenee of these, 
the bowels will often be moTed without any other remeity, 
or yield to the Tory mildest means. The tobacco injectbn, 
howerer, is also peculiady adapted to these cases, and it 
is, perhaps, in general a safer remedy than orates. 

(5.) In the adyanoed stages of the disease, when the 
system bq;ins to become exhausted, stimulants must be 
given freely; and, under the use of these, a case will often 
giTe way which had previously resisted the most active 
treatment Tlie aloetic wine is a convenient remedy in 
this stage of die disease, comUning the stimulating with 
the mild purgative quality; and it is often found of 
great efficacy when given in full doses, of one or two 
ounces, repeated at the intervals perhaps of an hour. 
Tincture of aloes may be given in the same manner ; and 
it is a remarkable fiurt, that, in this state of the system, 
and even with a tympsnitic state of the abdomen, the 
tobacco injection, if given with sufficient caution, may still 
be employed with much advantsge, along with the use of 
stimulants. Of a recovexy under these circumstances, I 
give the foUowing example, which also tends to show the 
fimnidable characters which the disease may assume, with- 
out having gone on beyond the chance of reooveiy. 

Case LVI. — ^A woman, aged 20, was affected with the 
usual symptoms of ileus in a veiy violent form, which, up 
to the fifUiday, resisted all the usual remedies, asdsted by 
general blood-letting. On the sixth day, her pulse, which 
had been at first natural, had risen to 120 ; the pain cm- 
tiaued very violent over the whole abdomen, with mgent 
vomiting, and there had been no evacuation firom the 

M 



162 itEus. 

bowels. Farther bleeding was now emjdoyed, and tsiioos 
other means, without relief. In the afternoon, the pain 
netsAj ceased ; there was coUapae of the features, with 
coldness of the suifaoe; the pulse 140 and very weak ; 
the vomitmg coQtimied ; and she appeared to be nearly 
moribund. Wine was now given in the quantity of a glass 
every hour ; and, aAer a few hours, her a{qp«arance being 
rather improved, the tobacco injection was employed, at 
first in very small quantity, and was repeated several times. 
It did not increase the sinking, but seemed rather to abate 
both it and the vomiting. On the following day, there 
was a decided im|Hrovement, and some scanty evacuation 
had taken place from the bowels ; wine was continued in 
smaDer quantities, and the tobacco injection was repeated 
several times with partial but good effect. The vomiting 
abated, and some Epsom salt was retained, and operated. 
In the evening she was feee fifom pain, and the pulse 96 ; 
and from this time she c(»tinued convalescent. 

The remedies which I have now mentioned are those of 
which I have most experience ; but various others are to 
be kept in mind, as being sometimes useful. The warm 
bath is often b^ieficial at an early period of the disease, 
before there are any inflammatory symptoms. Crude mer- 
cury, in doses of one or two pounds, I have tried repeat- 
edly, and in smne cases it certainly appeared to allay the 
vomiting ; I have not observed any other effect from it. 
The forcible injection of a large quantity of fluid, to the 
amount of six or eight pounds, is 3aid to have been sues 
cessfiil in some cases. In the memoirs of the Mecfical 
Society of London, vol. li. some interesting cases are de- 
scribed in winch it was used with advantage. Large blis- 
ters over the abdomen are likewise extremely beneficial ; 
also the cil of tui^)«itine applied externally or by injectira. 



f 
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Wben the Tomitiiig is very mgcnt, so as to prerent medi- 
cines from renuuning on the stomsch^ large doses of calo- 
mel, of from fifteen to twenty grains, often remain better 
than any other medidne, and even seem to allay the to- 
midng. In such cases, also, I hare sometimes found 
benefit from giving powdered aloes, repeated at short in- 
tervals in combination with the oxide of bismuth. What- 
ever practice is employed ought to be sealously persevered 
in, notwithstanding the most unfiivourable appearances ; 
finr the iBseaae has been known to resist the most active re- 
medies, and yet terminate fiivourably, as late as the IJth 
day. 



PART II. 



INFLAMMATORY AFFECTIONS OF THE MORE 
EXTERNAL PARTS OF THE INTESTINAL 
CANAL, INCLUDING PERITONITIS AND 
ENTERITIS. 



■5HB 



Ik tracing the phenomena connected with inflammation in 
the intestinal canal, we cannot fail to take notice of three 
remarkable varieties in the symptoms. We find inflamma- 
tion existing in the canal, and going on to a fatal termina- 
tion, with a natural or easily regulated state of the bowels, 
^with insuperable obstruction of the bowels, — and with 
severe and uncontrollable diarrhoea or dysentery. In the 
first of these forms of the disease, we find on dissection ex- 
tensive adhesion of the parts firom pseudo-membranous de< 
position, and frequently some puriform fluid ; in the se- 
cond, we generally observe this appearance combined with 
gangrene ; in the third, we find ulceration, or some other 
result of inflammation, on the internal surface of the canal, 
often without any morbid appearance in the external coats. 
From what we observe of the results of inflammation in 
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the ootreqioiidiiig atru e tures in other parts of the body^ 
we hsre every reason to believe, that, in the first of these 
eases, the inflammation was seated in the peritoneal coat ; 
that, in the second, the mnscokr coat was also involved in 
the disease ; and that, in the third, it was seated in the 
mnoons membrane. The grounds i^n whidi these dia* 
tincdons are made, will appear more particularly in the 
aequd ; but it is neoessaiy simply to state them here, with 
a view to an arrangement of the subject, in dividing the 
inflammatory affections of the intestinal canal into three 
classes^ in reference to the three structures which enter in* 
to its formation. We shall then, I think, see reason to 
bdieve ; (1.) that intestinal inflammation may be confined 
to the peritoneal coat, and that, in this case, it may run its 
course without interrupting the muscular action of die ca- 
nal ; (3.) that the inflammation may afi*ect die peritoneal 
and muscular coats at once, in which case^ we have the 
symptoms of peritonitis, comUned with obstruction of the 
bowels, constituting the diwase to whidi we give the name 

• 

of enteritis; (3.) that die inflammation may be entirely 
confined to the mucous membrane, producing a train of 
^mptoms altogedier difle rent from those which occur in 
the preceding cases, and often running its course to a fiUal 
termination, without any affectum of the odier coats. We 
dull see reason fiuthcr to believe, diat these fimns of disease 
may pass into each other, by spreading of the inflammation 
from one s truct ur e to another ; that a case, for example, 
may b^^ as simple peritonitis, and may afterwards pass 
into enteritis ; and that another may heffn with severe di<. 
arrfaoea, or dysentery, and afterwards terminate by inflam-» 
mation of the other coats. 

In treating of ileus, I have alluded to the important fact, 
that cases of ileus which have not shown any inflammatory 
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symptoms, or not till a very adysnced period, are some- 
times fatal by extensive gangrene, without any inflamma- 
tory exudation ; and, as gangrene, in such cases, must 
probably be considered as an aflfection of the muscular 
coat, I have proposed a conjecture, that the worst forms of 
ileus may sometimes depend upon inflammation confined' 
to that coat. On the other hand, it will be found, that 
the cases which exhibit the characters commonly assigned 
to enteritis, are fatal either by extendve inflammatory 
exudation and adhesion, or by these combined with gan- 
grene, never by gangrene alone. This is the result of 
my observation, as it stands at present ; if it shall be veri- 
fied by farther observation, it will ^ve probability to the 
following conjectures : 1. That, inflammation may exist in 
the inteslinal canal, confined to the muscular coat, and 
marked by symptoms of ileus, without exhibiting the symp- 
toms usually considered as characteristic of inflammation. 
It is unnecessary to add, that this is not meant to imply, 
that such inflammation occurs in all cases of ileus, but only 
in one modification of the disease, which is characterised 
by s3rmptoms of ileus, without exhibiting those of enteritis. 
2. That in the more acute aflfections of the bowels, assum* 
faig those characters which are usually considered as indi- 
cating inflammation, the disease is primarily seated either 
in the peritoneal coat alone, or in bodi the peritoneal and 
muscular coats at once. 

In the practical consideration of this important dass of 
diseases, I shall consider peritonitis and enteritis in con- 
necdon, because they are very generally combined, or pasa 
into each other ; and I shall then treat separately of the 
inflammation of the mucous membrane. 
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SECTION I. 

8YMPTOM8 OF IKTE8TINAL INFLAMMATION UNDER 
THE FORMS OF PERITONITIS AND ENTERITIS. 

I. Simple Peritonitis is distinguulied bj pain in some part 
of the abdomen, yaiying veiy mudi in its aeat, its degree, 
and its general diancters. It in some cases extends near- 
ly over the whole abdomen, and in others, is confined to a 
particalar space, as one side, or freqoMitly, the lower part, 
immediately above the pubis. It is increased by preasore, 
and fiequentty is little complained of except whenpiessuie 
is applied; being an acute tenderness of die parts, rather 
than actual pain. In other cases, there is acute pain, fin&- 
^oendy coming on in paroxysms, which cmtinue fer a 
short time, and then pass off, leaving in the intervals only 
the acute tenderness ; but this is sometimes in such a de- 
pee, that even the weight of the bed dbthes is complain- 
ed o£ This form of the disease is very apt to be mis- 
taken for a qiasmodic or flatulent affection, from the re- 
markable remissions of the more violent pain. The pa- 
foxysms appear to be excited diiefly by flatus moving 
through the bowek, and distending the inflamed part; 
and the action of a purgative is often followed by a violent 
aggravation of all the symptoms. The pain is also aggra- 
vated by various exertions, such as coughing, soeemgy^^ 
often by a deep inspiration ; and sometimes by any kind of 
muscular exertion, so that the patient lies extended upon 
his hMtkf being afraid of the least motion out of that posi- 
tion, or even of the action of the abdominal muades or of 
the diaphragm. In some cases the pain is apt suddenly 
toshift its place from one part of the abdomen to another. 



170 PERITONITIS. 

Inflammation of the peritoneum may occur in a more 
limited form thait that which I have now described, and, 
according to the seat of it, may assume the characters of 
diseases of otlier organs, as the bladder, the kidney, or the 
liver ; or, when seated in the membrane lining the dia* 
phragm, may simulate disease of the lungs. I think I have 
seen it in one ease seated in the ligaments of the liver, 
^ving rise to very obscure and anomalous symptoms. 
When it occurs near the kidney, I think it may give rise 
to the true Ischuria Renalis, which is fiital by ooma and 
eflusion in the brain ; it may likewise take place in the 
omentum, as will appear from some of the cases to be men- 
tioned. I do not know whether it ever occurs in the peri- 
toneum lining the parietes, without affecting the covering 
of the intestine. I have seen some obscure cases, which 
appeared to be of this nature, but have not ascertained it, 
the cases having terminated &vourably. 

Simple peritonitis may occur in a still more limited form, 
producing no urgent symptoms at the time, but giving rise 
to partial adhesions, which may afterwards prove the source 
of much derangement in the action of the canal. Several 
of the cases described under the head of fleus must have 
been originidly of this nature ; and this finrm of the aflfec* 
tion will also be illustrated by Case LXI, in which it was 
ascertained at an early period in consequence of the patimit 
dying of another disease. 

A remarkable circumstance in the history of peritonitis 
is, that the activity of the disease may subside, leaving ap* 
parently the patient in a convalescent state, and with all 
the abdominal Amotions in a healthy condition, while most 
extensive disease remains, whidi may go on for some time 
without its presence being suspected, until it assumes a &• 
tal character, either suddenly, or by gradually undermining 
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the health of the patient This remarkable point in the 
histoiy of the disease will be strikingly illustrated by Case 
LXII. 



II. Enteritis dEffisrs firom simple peritonitis chiefly in the 
presence of vomiting and obstinate obstruction of the bowels. 
The pulse also is in general more permanently firequent, 
and the pain more violent and constant, often resembling 
the tormina of ileus. This, however^ is not invariably the 
case ; enteritis, on the contrary, being sometimes charac- 
teriied chiefly by fever, with urgent vomiting and obstruc- 
tion of the bowels, with tenderness of the abdomen, but 
without much complaint of pain. This variety seems to 
occur chiefly in young perscms, as is exemplified in Cases 
LXYII. and LXV III. The pulse in enteritis is genially 
small and rapid, but not uniformly so, for we may find the 
disease with a full pulse and littie increased in firequency, 
as in Case LXIV . 

Enteritis is generally fiital with a tympanitic state of the 
abdomen and rapid sinking, and we commonly find on dis- 
section extensive deposition of false monbrane, with adhe- 
sion, often combined with deposition of flocculent or puri- 
fiirm fliud, and genially lividity, or some degree of gan- 
grene. The disease, we have reason to bdieve, consists in 
inflammation afiecting bodi die peritoneal and muscular 
coats at once ; and it is probable that it may supervene 
either upon ileus or peritonitis, or may take place at first 
in its complete ferm. We shall afterwards see cause to 
conclude that it may likewise supervene upon inflammation 
Jbeginning in the mucous membrane. 
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SECTION II. 
EXAMPLES OF PERITONITIS AND ENTERITIS. 
§ I. — Simple pbbitonitis. 

Case LVII. — ^A girl, aged 15, on Sunday 2d March 
181 7) was at church in her usual health ; in the evening she 
compliuned of some pain of the abdomen ; (3d.) had pain 
of the belly and some vomiting ; took castor oil, which ope- 
rated copiously ; (4th.) pain continued with some vomiting, 
but not urgent, and the complaint excited no alarm ; bowels 
quite open. Was seen by a surgeon, who found her pulse 
116 and very small, and the belly painful on pressure. 
' (5th.) Belly tense and tympanitic ; other symptoms as 
before. Was bled without relief; sunk rapidly and died 
at night. I did not see this case during the life of the pa- 
tient, but was present at the examination of the body. 

Inspection. — ^The whole tract of the small intestines pre- 
sented one smooth uniform surface, being firmly glued to- 
gether, and the interstices filled up by an immense deposi- 
tion of coagulable lymphs which was quite soft and recent ; 
and the mass likewise adhered to the parietes of the abdo- 
men. There was a similar deposition, though in smaller 
quantity, on the surface of the great intestine ; and it was 
traced nearly to the extremity of the rectum ; it also ap- 
peared on the surface of the liver. The omentum was in- 
flamed and dark coloured ; and there were considerable 
marks of inflammation on the peritoneum lining the parietes 
of the abdomen. 

Case LVIII.— A girl, aged 15, (12th May 1818) had 
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fewer J with pneamoiiic symptoms ; was Med with rriief ; the 
feyer subeided graduallyy and on the 19th sKe was consider- 
ed as wdL On the 20th, at night, she complained of some 
pain of the belly, which soon went off, and thiou^ the 
night she felt no uneasiness. On the 21st, had violent 
pain and tenderness of the abdomen, with some vomiting ; 
pulse frequent. Took an opiate and afterwards some pur- 
gative medidne ; the vomiting subsided after the opiate ; 
the pain was also much alleviated, and was only complained 
of upon pressure. The purgative did not operate during 
the day, but operated fireely in the night four or five times^ 
I saw her for the first time on the morning of the 22d, and 
fivund her moribund ; the pulse not to be counted from its 
frequency; features collapsed; belly tjmpwaitic. She 
died in less than an hour after the visit. 

Ifupection. — On the surfitce of the bowds on many 
places, especially on the Oeum, there was peritonitis with 
deposidon of fidse membrane. On the inner surfitce of the 
ileum, near the caput ooli, there was an inflamed portion^ 
in the centre of which, there was a white spot the sise of a 
shilling; and in the centre of this spot a round perforat- 
ing aperture, which tnmsmitted a quill ; the edges of it 
were rounded, and a little thickened. Much fluid feces 
and gas had escaped into the cavity of the peritoneum, 
and the bowels were not distended ; there were in some 
places a few livid spots, but no gangrene. 

This case illustrates a highly dangerous, or indeed hope* 
less form of the disease, in which it originates in an ulcer 
perfinrating the intestine, and allowing the escape of its 
contents into the peritoneal cavity ; the same form of the 
disease has already been exemplified in connection with 
perforating ulcer cf the stomach ; and we shall have occa- 
rion to refer to it again, when we come to the considera- 
tion of ulcers of the mucous membrane. 
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These cases may be sufficient to establish the existence 
of the disease alluded to under this section, namely, fatal 
abdominal inflammation, with an open state of the bowels ; 
but, as the disease is not of yery common occurrence, I 
shall here' intiodu6e the following case described by Dr* 
Marshall Hall, which illustrates in a very striking manner 
the peculiar characters of this interesting affection.* 

A man, aged 50, had acute pain in the hjrpogastric re« 
gion, with frequent desire and difficulty of voiding his 
urine. After some relief during the night, his complaint 
was renewed on the following day, and, after the operation 
of a dose of castor oil, it increased to such a degree as to 
produce writhing of the body, with urgent ineffectual at* 
tempts to void urine ; the puke natural. Relief was ob- 
tained from the warm bath, after which urine was voided. 
(3d day.) Pain and dysuria continued, and the pain ex- 
tended more generally over the abdcnnen ; the bladder was 
found empty by the catheter ; pulse nearly natural. (4th 
day.) There had been copious evacuations by stool ; some 
high coloured urine passed ; pulse 90, and soft ; tongue 
white. (5th day.) Pain returned after a saline pui^ative, 
which operated scantily ; it was now diiefly referred to a 
spot on the left iliac re^on, increased by pressure, but also 
attended with a more general pain over the abdomen ;' 
great restlessness, and much flatus in the stomach ; a little 
vomiting for the first time on taking any thing, but no con- 
tinued nausea or retching ; pulse 96 ; in the evenii^g 84, 
soft, and regular. (6th day.) The chief pain had shiftied 
to the right iliac region, — ^the former pain in the left having 
now ceased; pulse 124, and small; features collapsed; 
body cold ; died at 4 p. m. 

/n«pec^ion.-— Much exudation and adhesion over the 

• £din. Med. Jour. Vol. XII. 
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smfiioe of the bowels; the ileum, oceeiim, and colon, were 
injected with numeroiia vessels in some places, so as to ac- 
qoire a dark odour ; but the texture was firm and entire. 
The appendicnhe pinguedinosse weie injected and covered 
with a visdd eflusion, communicating the appeaxanoe of a 
OMssof cbseaae. The external and posterior portion of the 
bladder ^pea^ed also a little injected; the other viaoen 
weienaturaL 

The fidlowii^ case bears a remarkable similarity in its 
sjrmptoms to die veiy important caaeof Dr. HalL 

Cass LIX.— A gentleman, ^^ed 25, (18th Sept. 1816) 
was affiscted with pain in the bowels, aoeompanied by consi- 
derable d^soria, and firequent desire to go to stod, with 
scanty slimy discharges ; pulse natural ; took castor oil, 
which produced several stods, thin, feculent, and copious ; 
but the pain oontinued unabated, accompanied with ten- 
deraess of the abdomen, and aggravated by motion ; the 
mote violent pain was not constant, but occurred in parox- 
yams; pulse m the evening 80. He was bkd to 16 ounces, 
and took a moderate opiate. (19th.) Easy in the night, 
but, in the morning, the plun returned with such violence 
as to occasion screaming, and extreme distress; it was 
chiefly about the umbilicus, but sometimes shifted to the 
stomach ; and there was violent pain in the region of the 
Uadder, extending along the urethra, with much dysuria ; 
great tenderness of the abdomen ; some vomiting ; pulse 
from 90 to 100 ; several feculent conristent stools after a 
mild enema. Was bled to 16 ounces, and took a dose of 
aloes. After the bleeding, the violent pan subdded, but 
the tenderness continued, with oocarional short paroxysms 
i^pain, and repeated vomiting. The dysuria continued, 
and at one time amounted to retention, which was relieved 
by a mfld enema; bowels freely opened. At night took 
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an opiate. (20th.) Much depreanon, sickness, and faint- 
ness ; abdomen tender, and a little tympanitic ; no con- 
stant pain, but occasional paroxysms of short duration ; 
respiration short and quick ; and, on taking a fiill inspira- 
tion, he felt severely pained, and cramped across the epi* 
gastrium. He lay on his back, but could not bear the 
pressure of the bed dollies ; countenance anxious ; voice 
feeble; pulse 100; dysuria abated; some vomiting; 
tongue foul. Was bled again from the arm, and took 
some aloes. Was much relieved after the bleeding, and 
bore pressure upon the abdomen ; breathed more freely, 
and spoke vigorously ; tympanitic feeling gone ; discharg- 
ed much flatus, and the bowels were moved once. At 
night took gr. vi. of calomel. (2l8t) In the early part of 
the night was restless, with ddirium and frequent vomit- 
ing. In the morning, his bowels were moved four or five 
times with much relief; pulse 80 ; all the symptoms abat- 
ed. From this time he continued well, but discharged 
much hardened feces for several days. 

In this very important case, I believe the bleeding ought 
to have been pushed more actively in the early stages ; 
and particularly that it ought to have been repeated on the 
evening of the 19th. 



§ II. — ^PXRITONITIS CONFINED NEARLY TO THR'OESCEND- 

IN6 COLON AND RECTUM. 

Case LX. — ^A gentieman, aged about 60, (17th May, 

1827) complained of pain about the umbilicus, without 

fever. Took castor oil, aided by injections, and discharged 

much scybalous matter with relief; but the pain returned 

in the evening, and he continued in great pain through 

1 
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the night ; was bled fiom the ann by Mr. White. (18th.) 
Modi pnii compkined of in the veiy lowest part of the 
abdomen, about the region of the bladder ; and there were 
oonflderaUe fulness, tensbn, and a tympanitic feeling from 
the nmlnlicas downwards, bat little or no tenderness. 
Pabe about 90. He took piUs of aloes andcolocynth,a8- 
nsted by iigectbns ; and towards the afternoon his bowds 
were fireely moved ; but the pidse continuing about 90, 
he was again freely bled fiom the arm at nig^t. Throa{|^ 
the nig^t, his bowels were moved repeatedly and fredy, 
and the motions were feculent and healthy. (19th.) 
Seemed much relieved ; pulse natural ; but the same fed- 
ing of tjrmpanitic distention continued in the lower part of 
die abdomen, thou^ without tenderness ; he took some 
small doses of laxatives, and had repeated frcuknt motions 
diroagh the day. In the evening, he complained of more 
pain, and the tympanitic feding was increased. Through 
the nig^t he was resdess. In the morning of the 20th, he 
began to sink, and died at three in the afternoon. 

Inspection. — ^The bowds were generally distended, and 
in many places of a dull leaden odour, with veiy slight 
patches of false membrane on the small intestines, but 
they appeared to be quite recent. The chief seat of the 
cEsease was on the rectum, the sigmoid flexure of the co- 
lon, and the lower part of the descending colon. These 
parts were covered by a very copious deposition of frlse 
m e m brane, produdng extensive adhenms; and the cavity 
of the pelvis was quite full of thick pus and flocculent 
matter. The bladder was hedthy. 

§ III. — Local peaiTONiris of vkby small kxtevt. 

. Case LXI. — ^A young man, aged SO, was recovering 
fiom an attack of naturd small-pox ; but, going out too 

X 
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fooD in cold weather, he was attacked with a febrile affec- 
tion, and complained of a circumscribed pain in the left 
side of the abdomen near the umbilicus. There was no 
vomiting, and the bowels were quite naturaL General 
and topical blood-letting were employed, by which he 
seemed to be entirely relieved; but after two or three 
days he became delirious, and then comatose. In this 
state I saw him, and the usual treatment was employed 
without any relief. He died in two days more. By the 
medicines which were given him during this period, his 
bowels were moved readily and fieely. 

Inspection — ^There was high vascularity of the mem- 
branes of the brain, and considerable effusion under the 
arachnoid. In the left side of the abdomen, there was ad- 
hesion of two contiguous turns of the small intestine, 
through a space about six inches in extent ; and the inner 
surface of one of the portions was extensively ulcerated. 
The other parts were healthy. 



§ IV. — Peritonitis terminating by extensive sdp- 

rURATION. 

The following remarkable case shows, in a striking 
manner, what extensive disease may remain after an 
attack of peritonitis, though every symptom has been re- 
moved. 

Case LXII. — ^A young lady, aged 20, (9th July 
1822) was seized with symptoms of peritonitis, which were 
relieved by blood-letting, and the other usual means ; and 
on the 12th, she appeared to be oonvalesoent. At night 
she took some pills of aloes and colocynth, which operated 
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fieqncntfy vith miidi initatioii. After this, the pain of 
the bowels letnmed, and oimtmiied thnni|^ the 13liL 
(IMl) Thope WM mten pein of die bowels, with tender- 
iMOi^ sad die pulse wis sgam beooming fieqnent. She 
was now Ued fton the am, and a second time a few hoim 
after ; and, after die second bleeding, die became rerj 
feint and low. I now sawherfer diefint time, aadfeond 
the pulse extremely feeqoent and smaD ; she had a look of 
extreme exhaustion ; but there was sdll much pain and ten- 
sion of the belly, with great tenderness ; diere was no to- 
auting. She was now treated by weak tobacco injections, 
eold wfffHa&mi to die abdomen, followed by blisterii^ 
and small doses of aloes, with extrsct of hyosdamus, re- 
peated eveiy two or three hours. Under dus plan, die 
gtsdnally improTed; the pain and tenderness subsided; 
the pulse came down ; the bowels were moved feedy and 
without initation ; and after three or four days, die i^* 
peered to be convslescent. About the 20di, die com- 
fdsined of sosae'pain in die region of the liver, whidi was 
quite removed by topicsl Heeding ; and from this time die 
appeared to be recovering pofect health ; the pulse and 
ftmedons of the stomach were natund ; the bowels easy, or 
easily regulated by the mildest medicine; and her strength 
improved daily. 

About the 25di, die began to be troubled with a paro- 
tid swelling, which gave her a good desl of uneadness; 
but in other respecU die was wdl ; she was in the draw, 
ing-room the greater part of eveiy day, andeveiy fiinctiott 
was naturaL The sweDii^ advanced slowly to soppura- 
taon, and was of veiy considerable siae ; it disdiaiged a 
litde matter by the ear, but she would not submit to have 
it opened. On the night of the 2d of August, she went to 
bed in her usual health, having been in the drawing-room 
diroogh the day, and without any comfdaint except the 
parodd swelling. Eariy in the morning of the 3d, she 
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awoke in great distress, with cough and oppressed breath- 
ing. When I saw her about 11 o^clock, her face was ea- 
darerous ; her breathing frightfully oppressed, with a rat- 
tling sound. The pulse was very frequent, and there was 
in the room an intolerable foetor. My first impression was, 
that the parotid swelling had burst into the larynx ; but 
upon opening it, healthy pus was discharged, while small 
quantities of firothy fluid, which she coughed up, were into- 
lerably fetid. She died about twelve. 

Inspection. — ^Betwixt the diaphragm and the upper sur- 
face of the liver, there was formed a distinctly defined cavity, 
lined by a cyst of coagulable lymph, and containing at- 
least a pound of thin puriform matter of intolerable foetor. 
The right lung adhered extensively to the diaphragm ; and 
the diaphragm was perforated by a small opening, by whidi 
the matter firom the abscess had passed freely into the bron- 
chial canals, and it was traced as&xas the trunk of the tra- 
chea. The liver was sound in its internal structure, but on 
its peritoneal coat there were some marks of inflammadon. 
The intestines adhered to each other, through almost their 
whole extent, to the omentum, and to the parietes of the 
abdomen ;. so that no portion of intestine could be traced 
without tearing these adhesions, which were soft Through- 
out this mass of disease, there were in several places cavi- 
ties of various sixes, containing purulent matter ; one of 
these on the right side seemed to communicate by a small 
canal with the great abscess above the liver. In the pos- 
terior part of the pelvis, behind the uterus, another great 
abscess was discovered, containmg nearly a pound of thin 
fetid pus. It was formed by adhesions betwixt the intea- 
tine, the uterus, and the ovaria, so that it was completely 
cut off from the other parts, and remained entire, after the 
examination of them had been concluded. 

That in this case the bowels should have continued to 
discharge their functions in the most healthy manner for a 
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fiMtnight, 18 periiqps ime of the most strikiiig facts that can 
be pieaented in r^aid to the patholc^ of the intestinal 
canal ; and can only, I think, be accounted for by the sop- 
position, that this remarkaUe extent of disease was entirely 
confined to the peritoneal coat. 

Cass LXIII. — A woman, aged 40, after e xp os ur e to 
ooU in the b^;inning of November 1813, was affected with 
pain in the left side of the abdomen, at first remitting, bat 
afterwards more ocmstant, thongh without confining her to 
bed. This had continued fi>r neariy a month, when I saw 
her in the b^inning of December with symptoms of more 
actire peritonitis, from which she was refiered by repeated 
bloodJetting, and the other usual means. The bowels 
were at fiivt obstinate, but soon yielded to the usual reme- 
dies, and the immediate urgency of the symptoms was thus 
soon removed ; but fiN>m this time she continued liable to 
transient attacks of pain in the belly, which were usually 
rdieved by purgatives and opiates. 

After one of these attacks, more severe than usual, about 
die middle of Januaiy 1814, a hard swdling b^;an to be 
observed on the left side of the abdomen, which gradually 
increased, with much pain and constitutional irritation, un- 
til the second week of Febnuny, when it broke and dis- 
diaiged a large quantity of very iedd pus. During this 
time her bowds were open, and the mfrtions were naturaL 
The disdiatge of matter now continued from the ade, and 
several new openings were fimned;- but it gradually £mi- 
nished, and all the openings were healed in the b^inning 
of ApriL During the discharge she had been much ema* 
dated and hectic, but she now b^;an to improve ; she was 
able to be out of bed in the end of April, and to walk out 
about the b^;inning of May. The attacks of pain in the 
abdomen stiU returned occasionaUy, but at longer intervals ; 
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and they were relieved as formerly by pargatives and opi- 
V ates. On the 5th of May she was attacked by a violent 
paroxysm of pabi, which did not yield to any of the reme* 
dies that were employed, and she died early in the mom* 
ing of the 6th. 

Inspection. — ^Abnost universal adhesions of the intes- 
tines to each other, and to the parietes of the abdomen ; 
some of these were recent and others of old date. At <me 
place about the middle of the smaU intestine, its calibre 
was very much contracted, and at this spot the intestine 
was bound down by adhesions to the spine ; above the con- 
traction, the canal was dilated into a lai^e sac. No trace 
remained of the abscess except the cicatrix in the int^u- 
ments, which nearly corresponded in situation with the place 
where the intestine was so much contracted. 



§ V.-^Pkritonitis passing into enteritis. 

Case LXIV. — ^A gentieman, aged 20, (3d September 
1812) had pain and tenderness in the lower part of the ab- 
domen ; pulse from 84 to 90, and full ; bowels naturaL 
Was bled and took laxative medicine which operated fiilly. 
The bleeding was repeated on the 4th, and on the 6th and 
6th, he was much better, complaining only of 
griping, and his pulse was quite naturaL Took 
medicines which operated fully ; the motions copious but 
rather watery and of a greenish colour. (7^h.) Free from 
complaint in the morning, and the bowels open. In the 
afternoon, he complained that some laxative medicine had 
produced most unusual pain ; and at night he had fixed 
pain in Uie upper part of the abdomen, with shivering fid-r 
lowed by heat ; pulse 84. Through the night had copious 
feculent evacuations, without relief of the pain, and repeat* 
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ed Yomituig. (8tb.) Pulse 96 ; fixed pain in the abdomen, 
wbidi was hard, tender, and tympanitic ; repeated vomit- 
ing ; the bowels obstructed ; repeated blood-letting and all 
the other usual remedies were employed without relief. 
(QcIl) Pain unabated ; belly tympanitic ; but less tender ; 
vomiting abated ; no stool except some very scanty <Ga- 
changes of watery matter ; pulse from 100 to 126 ; hiccup. 
At night the pain abated ; the bowels were moved, but 
ainlring took place ; and he died at nine in the morning of 
the 10th. 

Inspection. — ^AD the intestines much distended and glu- 
ed together by most extensive adhesions ; omentum highly 
inflamed and adhering to the intestines. At the lower part 
of the small intestine, an extenrive portion was gangrenous, 
and another at the lower part of the desoen£ng colon. The 
appendix vermiformis was gangrenous, and an opening had 
taken place in it through which liquid feces had escaped into 
the cavity of the abdomen. 

Case LXV. — ^A gentleman, aged 20, (10th December 
1817) bite at night, was found writhing and screaming 
firom intense pain in the abdomen, eveiy part of which was 
extremely tender to the touch ; frequent vomiting ; much 
dysuria ; pulse 96 and soft. . Had fislt pain for several 
days, but it had increased on the evening of the 9th, with 
vomiting; took laxative medidne on the morning of the 
10th, which operated freely three or four times ; but after 
these evacuaticms the pain was much increased. He was 
largely bled; and on the 11th he was greatly relieved; 
pube 90. The bleeding was repeated, and his bowels were 
moved by a mild enema. In the course of the day he had 
some paroxysms of pain, and vomited twice ; but there was 
much less tenderness of the abdomen, except at one spot 
at the lower part of the right side, where it was stiD acute- 
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ly tender; bowels open. Bleeding was repeated at night 
(12th.) Pidse 90 ; no stool ; less pain, but much tender- 
ness; very little vomidng. Two small bleedings, no 
more being borne ; large blister, &c. (13th.) Pulse very 
frequent ; abdomen enlarged at the lower part and ten- 
der ; no stool ; urine scanty and passed with much pain. 
(14th.) Pulse 120; no stool; no urine; belly tympa- 
nitic ; rapid exhaustion with much vomiting ; died at 
night. 

Inspection. — Extensive inflammation of the ileum ; the 
inflamed parts were extensively glued together, and press- 
ed down into the cavity of the pelvis, by the distention 
of the parts above, which were also inflamed but with less 
exudation. Bladder inflamed and collapsed ; omentum 
inflamed; about a pound of puriform matter in tl\e cavity 
of the peritoneum. 



§ VI. — ExTEBITIi^. 

Case LXVI. — ^A young lady, aged 18, (4th March 
1813) had pain and tenderness of the abdomen with vo- 
miting ; pidse 126. After repeated blood-letting, assisted 
by cold applications, tobacco injections, various laxatives, 
&c. continued through the 4th, 5th, and 6th, the inflam- 
matory symptoms subsided; but the bowels continued 
very unmanageable, and were not moved in a satisfactory 
manner till the 12th. From the beginning of the attack 
she had complained of pain in the ear, which at first 
attracted littie notice,^ but afterwards became more severe ; 
and on the 22d she died of abscess of the cerebellum, as I 
have fully described in another place.* From the 12th to 

• Rescardies on the Pathology of the Bmin, Case XLIII. (2d Edit.) 
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die 22d the bowds oondnued to dudunge their funetkms 
in the most healthy maimer. 

IfupecHo/L — ^The ci^t edi and about 18 inches of 
die lower extremity of the ileum were of a very dark livid 
odour, without any change in their structure. 

Cask LXVII. — A child, aged 3 years and 3 months, 
(12th February 1812) had uigent vomittng and great thirst; 
all the liquids taken being vomited almost immediatdy, 
mixed with laige quantities of a li^^t green fluid ; pulse 
firequent; countenance sunk and anxious; did not oom- 
plain of any pain. Had been unwell tar four or five days, 
at first slightly ; bowels moved by medidne on the 9th ; 
and on the 10th she seemed mudi better, and the bowda 
were quite open« Had complained once of pain in her 
bowds, but had not mentioned it again. The vomiting 
bq;an on the evening of the 10th, and was very uigent 
through the whole of the 11th ; and the bowels had not 
been moved once the commencement of the vomiting* 
The usud remedies were employed without benefit ; the 
vomiting continued urgent, and the bowek obsdnatdy ob> 
structed. (13th.) Vomiting abated ; medicines were re- 
tained but produced no effect. She continued throng the 
day at times restless and feveiish, at others oppressed and 
exhausted ; and she died in the night. 

Ifupection — Stomadi externally hedthy, — intenially 
diowed increased vascularity, and contained mudi darii 
coloured fluid. About a fourth part of the small intea> 
tine, at the upper part, was highly inflamed, — in some 
places black and gangrenous, in others adhering and co> 
vered with ttiae membrane. The diseased portion was 
greatly distended and contained much dack cdonred fluid, 
but no fieces^ Immediately below this part the intestine 
.became at once narrow and contracted, empty, and of 
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a white colour, except a few streaks of superficial red- 
ness. 

Case LXVIII.— A boy, aged 10, (10th May 1823) 
was out at play in the morning before breakfast in perfect 
health ; returned home about nine, complaining of pain in 
his belly. Laxative medicine was given him, and was re- 
peated at intervals through the day without effect. In the 
evening, he began to vomit, and passed a restless night 
with frequent vooidting; the pain in his belly continuing. 
(11th.) Pain continued in the early part of the day, but 
subsided in the afternoon ; was seen by a suigeon, who or- 
dered a succession of purgatives, but they were constantly 
vomited. I saw him late at night, and found the pulse 
120, and of tolerable strength. The pain had, in a great 
measure, subsided, but great tenderness of the whole belly 
continued, with frequent vomiting ; and there had been no 
stool. Bleeding from the arm was employed with much 
apparent relief, followed by leeches, &c. The bowels 
were now moved by a mild enema, and he had afterwards 
one or two motions ; but he continued very restless, and 
died about five in the morning, not more than 44 hours 
from the first complaint of pain. 

Inspection. — ^The upper part of the small intestines was 
much distended ; in the lower part there was high inflam- 
mation, with extensive adhesions. By the distention of 
the upper portion, a great part of the ileum was pressed 
together into the cavity of the pelvis, forming a mass of 
disease, the different parts of which adhered extensively to 
each other, to the rectum, and to the sides of the pelvis ; 
much force being required either to separate them firom 
each other, or to raise them out of the pelvis. The in- 
flammation extended over a great part of the small intes- 
tines, but the principal seat of it was the ileum ; and the 
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bladder abo seemed to be aibcled. In tbe amty of die 
pdviSy dieie was a coimderafale qoantitj of puiifiitiii fluid* 



The Ughimportaaoe of the 8iib}eet iiiiist be my mptiogy 
fer dftiiling to many caaesy calcolated to illiutiate the pi^ 
tiioloffv of this interestiniF •imI d amicro i is dasB of dis- 
They seem to wamnt die fiiUowiiig pcacdcsl ood- 




C01ICI.USI0X8 FBOM THS PEECKJlIHG FACTS. 

1. ExtensiTe and highly dangerous inflammation may 
exist in the intestinal canal without obstruction of the 
bowek; and it may go on to a fiual termination, while the 
boweb are in a natural state, or easily r^olated by mild 
medicines, through the whole course of the disease. 

2. No diagnosis can be founded in such cases on the 
qifpearanoe of the evacuations. These may be slimy, and 
in small quantity ; they may be copious, watery, and darii 
oriouxed ; or they may be entirely naturaL 

3. Elxtensiye and fatal inflammation may be going oa 
with every variety in the pulse. It may be frequent and 
small ; it may be frequent and fiiU ; or it may be little 
above the natural standard throuj^ the whole course of 
the (fisease. 

4. Extensive inflammation may go on widioot vomiting 
and withoat constant pain ; the pain often occurring in 
panixysms, and leavii^ long intervals of co m p ar ative ease. 

5. Keeping in view these sources of unoortainty, our 
Aicf reliance, for the diagnosis of this important dass of dis^ 
eases, must be on the teadcnem of the riidomen. This 
symptom should always be watched with the most anxious 
caie, whatever may be the state of the bowds, or of the 
pulse^ or the actual OMBidaint of pun, — and thongh the 
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tenderness itself should be limited to a defined space of no 
great extent ; for, we have seen, that with every variety in 
these respects, a disease may exist of a very formidable cha- 
racter, and be advancing to a &tal termination. A certain 
degree of pain upon pressure we have found attending a 
merely distended state of the intestine ; but this differs firom 
the acute sensibility of peritonitb in such a degree, that an 
attentive practitioner can in general have no difficolty 
in making the distinction. When the tenderness exists 
without distention, as is frequently the case in the early 
stages of peritonitis, there can be no difficulty in the diag- 
nosis. 



SECTION III. 

OUTLINE OF THE TREATMENT OF INTESTINAL 

INFLAMMATION. 

« 
In the treatment of this most important class of diseases^ 

the great principle to be kept in view is, that the aflfection 
which we have to contend with is simply inflammation. 
This inflammation may exist with every variety in the state 
of the bowels ; we have seen them obstinately obstructed^ 
and we have seen them easily moved through the whole 
course of the disease ; and, when obstruction had existed, 
we have found it give way, and free evacuation take place, 
without in any d^ee improving the situation of the pa- 
tient Our first great object, then, is simply to combat 
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the inflanmiation ; and the lemedies fiir this pmpose are 
fev and simple. The most important is general^ blood- 
letting, repeated aoooiding to the urgency of the symp- 
toms and the strength of the patient, aided by large topi- 
cal Heeding, Uistering, &c. In a condderahle number of 
cases, I have used with erident advantage the application 
of cold, by ooTcring the abdomen with doths wet with 
Tincgar and water, or even iced water. Injections of iced 
water have been proposed, and I think it probable, might 
be nsed with advantage. 

In all eases of active inflammation, Uood-letting can be 
of oompanitiTely little ayail, except it be used at an early 
period, and pushed to such an extent, as to make a decid- 
ed impression upon the system, as indicated by weakness 
of the pulse, paleness, and some degree of faintness ; and 
a practice, to whidi I am very partial in all urgent inflam- 
matory cases, is to follow up this first full bleeding by 
small bleedings at short intervals, when the eflect of the first 
begins to subside. In this manner, we pndong, as it were, 
the impressimi which sb made by the first bleedings and a 
twofidd advantage arises firom the practice ; iiamely,that the 
disease is checked at an early period, and that the quantity 
of blood lost, is, in the end, mudi smaller than probaUy 
would be required under other circumstances. Ifweallow 
the patient to lie afker the first bleedii^ 10 or 12 hours, 
or even a shorter period, the eflect of it SB entirdy lost, and 
• repetition of it to the extent of 90 ounces may be re- 
quired for produdng that eflfect upon the disease, wUcfa, 
by the finmer method, might be produced by five ; and, 
besides, the disease has in the interval been gaining ground, 
its duration is protracted, and the result consequently ren- 
dered more uncertwn. The inflammation of a vital organ 
should not be lost sight of above an hour or two at a time, 
until the fiiroe of it be decidedly broken, and, unless tfais 
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take place within 24 houn, the terminatioii must be con- 
sidered as doubtful 

The means now alluded to are those calculated for sub- 
duing the inflammationi which is our first and great olgect 
in the treatment of this disease ; but diere is another point 
which must ever be a prominent object of attention in cases 
of this dass, namely, the state of the bowels. On this head, 
we have seen very great diversity ; we have seen the bow- 
els obstinately obstructed, and we have seen them spon- 
taneously open or easily regulated ; and, in both cases, Uie 
disease has run its course with equal rajndity to a fatal ter- 
mination. We have found no reason to believe that the re^ 
tention of feces was in itself injurious in the one case, or 
the free evacuation of them beneficial in the other ; on the 
contrary, we have had evident reason to believe, that in 
several cases, in which the inflammation appeared to be 
subdued, the action of a purgative was immediately fol- 
lowed by a renewal of the symptoms. Along with these 
considerations, we must keep in mind the fact, that, in the 
ordinary cases of enteritis, the action of purgatives is in 
general entirely fruitless ; they are usually vomited as 
often as they are given, and consequently can only prove 
additional sources of irritation. I know that much di£. 
ference of opinion exists among practical men upon this 
subject ; but, upon the grounds now referred to, I con- 
fess my own impression distinctly to be, that the use of 
purgatives makes no part of the treatment in the early 
stages of enteritis; on the contrary, that they are ra- 
ther likely to be hurtful, until the inflammation has been 
subdued. When we have reason to believe, that this has 
taken place, the mildest medicines or injections will often 
be found to have the effect, after the most active pmrga- 
tives had previously been given in vain. In the general 
treatment of enteritis, indeed, it is desirable to keep the 
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bowds, if potable, fiee finom distention ; bat this object 
■sj« I think, in genenJ, be obtained bjr mild injections, 
or bjr die tobeoco injection. I have ahesdy alfaided to the 
precutions, with which this poweifid lemed^ oa{^ to be 
administaed ; it is partacnhal j adapted to ahnost ereiy 
state of cnteiitis, becanse^ while it tends to more the bowds, 
it is also ralcniatfd to all^ Tascolar action, and may thus 
in •tilnl B iing ihe ■w fl ^Mfc t fttftm 



Befine conclading these general remarks, I would biiefly 
aUnde to some dicamstanoes whidi often occor daring 
die treatment of enteritis, and whidi aie apt to embarrass 
the young practitioner: — 

L The pulse oondnuing very fieqncnt after the inflam- 
mation appears to be subdued. In this state digitalis may 
be giyen very ftedy with mudi advantage. 



II. Cessation of the pain, onking of the vital powers, 
great weakness of the pulse, and coldness of the body. 
These symptoms are generally considered as indi c ati ng 
ga m re n e, and oonsequendy a hopdess state of disease. 
When treating of ileus, I have produced evidence that this 
is by no means invariably the case ; fiyr I have shown these 
symptoms connected with slight and recent inflammation, 
and I have shown them reooveiedfiom. I shall now only 
add the following example : — 

Cass LXIX. — ^A man, aged 40, was affiscted with en- 
teritis in the usual form, fiyr whidi he was treated in the 
most judicious manner by a respectable practitioner. On 
the 5th day, the pain ceased ; the pulse was 140, and ex- 
tremely feeble and irregular ; his bee was pale, the fila- 
tures were collapsed, and his whole body was covered with 
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cold perapiration ; bis bowek had been moved, in tbis 
condition, I saw bim for tbe first time. Wine was tben 
pven bim, at first in large quantities, and, upon tbcr whole, 
to tbe extent of firom two to three bottles during tbe next 
24 hours. On the following day, his appearance was im- 
proved ; bis pulse 120 and regular ; the wine was contin* 
ued in diminished quantity. On tbe 3d day bis pulse was 
112, and of good strength, and in a few days more be was 
well. 

In such a case as this, there could be no doubt as to the 
only practice that could be adopted ; but there are cases in 
which, at a particular period of the disease, wine is given 
with much advantage, though the symptoms are much more 
ambiguous, and it is difficult to decide upon tbe practice 
which ought to be followed. This is strikingly illustrated 
by the following case : — 

Case LXX. — A lady, aged 35, on the 7tb day after 
delivery, was seized with symptoms of peritonitis, with much 
tenderness and urgent vomiting; respiration short and 
oppressed ; pulse 140 and sharp. The pain was a^ravated 
by inspiration, and by every motion of the body. She 
was bled and blistered, and took laxative medicine, which 
operated freely. After the bleeding, she was very much 
relieved, and could breathe without imeasiness ; the vomit- 
ing subsided, and the pulse was much diminished in fre- 
quency ; this was in the night. On the following day, the 
pulse rose to 150 ; the breathing was quick, short, and op- 
pressed ; some vomiting ; countenance anxious ; abdomen 
soft, and without pain or tenderness ; lochia natural. Wine 
was now given in the quantity of a small glass every hour, 
and injections of beef-tea containing bark in powder and 
laudanum ; and these were repeated as often as they were 
discharged, which was generally once in two hours. Under 
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tUs tieatiiieiit penerered in, the symploins giadnilly im- 
proved. Ontlie8eoaiiddjiy,tliepiibewa8fi0Bil26loldO; 
and on the third day firom 112 to 190 ; hot fiir aercnd 
days she amtinued to take a bottle of wine in eadi 24 
hours. For some time she suffe red severely fiom an 
aphthous state of the mouth and throat, accompanied by a 
boming uneasiness in the stomach, and pain in the bowds. 
These symptoms vere relieved by a decoction of logwood. 

III. Hardness and tension of the abdomen, with some 
degree of enlargement, occurring at an advanced period of 
die (fiseaae. This is a very formidable symptom, and gives 
reason to apprehend, that the disease is passing into a 
somewhat duonic state, with extensive adhesions and effu- 
sion ; but that this is not a necessary consequence will ap- 
pear from the fdlowing case. The nature of the affection 
is obscure. 

Case LXXI. — A young man, aged l7, was affected 
with enteritis in a severe form, which required much acdve 
treatment ; but the case yielded fiivourably , and about the 
7th day he was free firom complaint. On the 9th day, his 
pulse b^an to rise again, and the abdomen became en- 
larged, very hard and tense^ and tender to the touch ; the 
bowds open ; his pube when sitting up 120* In this state, 
in spite of every remonstrance, his firiends carried him to 
the country. I expected to hear of his death, but the af. 
fisction gradually subsided, and be returned to town in a 
tew weeks in perfect health. 

IV. A tjrmpanitic state of the abdomen. This occurs in 
connection with several fi>rms of the disease, and in every 
foim of intestinal inflammation is a symptom to be watched 

the most anxious attention. The most unfavourable 
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is the true tympanites abdominalis, which arises from per- 
fioration of the intestine, and the escape of flatus into the 
cavity of the peritoneum. Some examples of this have 
been already mentioned, and others will be referred to when 
we come to treat of ulcers of the mucous membrane per* 
forating the intestine. In the early stages of enteritis, a 
tympanitic state may occur from a temporary derangement 
of the muscular action, and may subside as the inflamma- 
tion is subdued. At a more advanced period of the dis- 
ease, it must be looked upon with much anxiety. If 
it occur at this period when the inflammation has not been 
subsided, it b generally a fatal symptom, depending 
upon a complete loss of the tone of the bowels ; and 
it is commonly found to be connected with very extensive 
adhesions. Tympanites, however, may occur from mere 
loss of tone of the parts, after the inflammation has been 
subdued ; and, in this case, it may be recovered from, 
though the appearance of the patient for the time is most 
alarming. In this state of the case, it is often impossible 
to ascertain with certainty on which of these twio conditions 
of the disease the affection depends ; but the safe rule al* 
ways is, to act upon the supposition of it being in the more 
favourable form, from which the patient may recover. 
This is to be treated by small quantities of wine or brandy 
given at short intervals ; gentle compression and friction 
of the abdomen ; and injections of beef tea, to which may 
be added considerable quantities of bark or sulphate of 
quinine, turpentine, or tincture of assafcetida, and a mode- 
rate quantity of laudanum, — these to be repeated once in 
two or three hours. The bowels may be moved by very 
mild laxatives, such as aloetic wine or aloes and hyoscia- 
mus ; but laxatives require to be given with the utmost 
caution. The affection is one of very great interest in a 
practical point of view, because the patient has very often 
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the i^peumiioe of being almost moiibuiid, and yet hj at- 
tentum may be speedily lecoveied. On tUs aooovnt, I 
tUnk it win not be out of place to oondude with the fill- 
examples. 



Cask LXXII. — A lady, aged about 36, a tew days 
after her acoouchement, vas seised with symptoms of peri- 
tonitis, which was treated in the usual manner by a judi- 
cious practitiimer. The acdvi^of the symptoms was sob- 
dued by two bleedingB ; the bowek yielded to laxatiTe 
medicine, which, in fiict, operated rather fully and with ir- 
ritation. This was fidlowed by a state of ezhaustiai, in 
consequence of whiA I saw her. I finmd her with a hag- 
gard and eihausted look; the skin dammy; the pulse 
feeble and rapid ; the whole abdomen Qrmpanitic and en- 
larged to the sixe of the last period of pregnancy ; wine 
wasnowgiyen her at short intervals, with injectiGns of 
beeC>tea containing assafotida and sn^hate of quinine ; 
under this treatment ahe improred n^idly, and in a lew 
days was in her usual health. 

Cask LXXIII^ — A boy, aged 6, had acute pain in the 
Abdomen, mudi increased by pneasuic and by inspiration ; 
diort amdous breathing ; pulse extreme^ frequent He 
was bled from the arm, and took some faaatiTe medicine, 
wUdK^erated, and he was very mudi reliered. Hethen 
did wdl for two days, when, on visiting him at night, I 
finmd him oppressed and restless ; countenance anxjoos ; 
pube above 140 ; the belly enlarged and tympanitic, and 
painful on pressure. Injections, containing bark in pow- 
der with tincture of assafistida, were given every three 
hours, aided by frictiDn, Sec. with great relief Under 
tUs treatment the affectum soon subsided, and in a few 
days he was aUe to be out of bed; but he continued 
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feeble and sallow, with cough, bad appetite, frequent 
pulse, and a withered emaciated appearance. Being sent, 
to the country, he improved gradually, but it was some 
months before he recovered perfect health. 

The condition of the bowels, which occurred in this case, 
appeared to consist of mere derangement of the muscukr 
power, yet assumed characters which might have been 
considered as indicating mesenteric disease ; and I believe 
it is an affection of frequent occurrence, especially in chil- 
dren, in whom it often assumes characters resembling those 
of fixed and serious disease. It is treated by air and ex- 
ercise, tepid bath, friction of the abdomen, and vegetable 
bitters, as the Colombo powder combined with small doses 
of rhubarb or aloes, or small doses of the sulphate of iron 
combined with rhubarb. 

A tympanitic state of the abdomen, such as occurred in 
the above-mentioned cases, occurs also from other causes^ 
though putting on the same alarming characters. 

Case LXXIY. — ^A lady, aged about 35, had suffered 
for some days from aloose state of the bowels, accompanied 
by a good deal of pain and irritation ; but the complaint 
was considered as a common diarrhoea, and attracted litde 
attention. After she had allowed it to go on for seve- 
ral days, her abdomen began to be enlarged, and her 
strength to nnk ; and when I saw her a day or two after 
the first appearance of these symptoms, I found her ex- 
hausted to the last degree ; countenance cadaverous ; skin 
cold and clammy ; abdomen very much enlarged and tym- 
panitic ; pulse 160, and extremely feeble. Brandy was 
now given her every hour, with injections of beef-tea con- 
taining powdered bark ; and under this treatment, with 
careful watching night and day, she rallied gradually, and 
was soon in her usual health. 
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SECTION IV. 

ERYSIPELATOUS PERITONmS. 

Iv the preoediiig rem« k H oo inflammttian of die pen- 
tonemn, I have confined my obeerraiknis to that wUdi 
nay be conndoned as the genoine fimn of ample acute 
peritoaitu. But there is snother form of the disease of 
Tery great interest, and, in several l eye c t s , remaikably 
distinct firom the fiirmer. The reasons will appear in the 
seqad whidi induce me to consider it as alUed to erysi- 
pelas ; bat I attach no odiar importance to the name than 
simply as a title to the section in the general arrsngement 
of the subject. 

In a pathologies! point of view, the principal character 
of this afiection is, that it terminates chiefly by effusion 
of flmd, without much, and often without any, of that in- 
flammatory and adDiefflre exudation, whidi is so promi- 
nent a character of the &ease in its more common fiirm. 
The eflused fluid is in some cases a bloody sennn or 
sanies ; or this mixed with a pr oportion of pus, whidi se- 
parates and subsides to the bottom of a vessd in which die 
fluid is left at rest ; in odier esses it is ndlky or whey- 
coloured, or contains shreds of flaky matter; and some* 
times it is found with all the diaracters of pus. This ef- 
fusion is in some cases eombined with a degree of pseudo- 
mcmkanous deposition ; but it is in general d^ht, and 
is often entirely wanting. The appearance of the intes- 
tine varies considerably; in some eases, the surftce is, 
for a eonddersble extent, of a uniftnn dark red colour; in 
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Others, there is only a slight increase of vascularity ; and 
frequently little or no deviation can be discovered from the 
healthy structure. In some cases again, the peritoneal 
coat, or a portion of it, has a slightly thickened and soft- 
ened appearance, like a part that has been boiled ; and in 
some examples of this form of the disease, it appears that 
the omentum has been a principal seat of the inflamma- 
tion. 

The symptoms of this affection are sometimes slight and 
insidious, but sometimes very severe ; and they are chiefly 
distinguished by the rapidity with which they run their 
course, and by a remarkable sinking of the vital powers, 
which occurs from an early period, and often prevents the 
adoption of any active treatment. A remarkable circum- 
stance in the history of the afiection is its connection with 
erysipelas, or with other diseases of an erysipelatous cha- 
racter. This will appear from the following examples, by 
which I am anxious to illustrate this afiection, as it seems to 
present a very interesting subject of investigation. 

Case LXXV.— A lady, aged 50, in June 1823, was 
aeiaed with extensive erysipelas of the left leg, accompa- 
nied by acute pain, and considerable swelling of the upper 
part of the foot. After six or seven days the erysipelas 
of the leg subsided gradually, — the swelling and pain of 
the foot continuing undiminished. After another day, 
these disappeared suddenly, and a few hours after she was 
seued with acute pain in the region of the stomach, which, 
after a short time, moved downwards, and settled with 
great severity in the lower part of the abdomen, and 
around the umbilicus. This took place in the night, and 
I saw her in the afternoon of the following day. She was 
then moaning with most acute pain, but did not com- 
plain much of pressure ; great anxiety and restlessness ; 
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poke about 100 ; bowels open. I advised bleeding, a blia- 
ter^ &C., bat tbe former, I aftenraids found, was not 
doneattbedme. At night tbe pain continuing unabated, 
she was bled without relief. The other usual remedies 
were then employed, but without benefit. She continued 
in great pain, without any other marked change of the 
symptoms ; her strength sunk ; and she died early in the 
morning of the following day, being little more than 24 
hours from the attack. 

Ifupedion. — ^The lower half of the small intestine was 
of a uniform deep dark red colour, but without any exuda- 
ti<m ; the upper half was of a dull leaden colour ; and the 
whole was considerably distended. In the cavity of the 
peiitoneum there was a considerable quandty of bloody 
saoious fluid. No other morUd appearance could be dis- 
covered* 

Case LXXVI. — ^A woman, aged 30, had been ill for 
aevetal days with the erysipelatous inflammation of the 
throat, accompanied with conoderable fever. She ^t bet- 
ter and was able to be out of bed, when, having taken 
some laxative medicine, she was severely pained during its 
opendim ; and in the evening was seised with most vio^ 
lent pain over the whole abdomen, accompanied by vomit- 
ing. I saw her on the following day, along with Dr. Beg- 
bie, and found her pulse very frequent and extremely 
small ; skin rather cold ; countenance expressive of ex- 
haustion ; severe pain and acute tenderness of the whole 
abdomen ; some vomiting; no stooL A bleeding was at- 
tempted, but she bore veiy little ; and it gave no relieC 
Blistering, opiates, tobacco and other injections, &a were 
then employed without benefit. She omtinued in the 
same condidon, and died in the evening of the following 
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day, being about 48 hours from the attack ; the bowels 
had been partially moved. 

Inspection. — ^The bowels were in general considerably 
distended, and of a dark livid colour without exudation. 
In the cavity of the peritoneum, there was a considerable 
quantity of puriform fluid. There was much appearance 
of inflammation upon the omentum, especially at the 
lower part, where it was for several inches highly inflam- 
ed and thickened, and had formed an adhesion to the sig- 
moid flexure of the colon. 

In the Merchant's Hospital of Edinburgh (a charitoble 
institution for the education of ^rls,) an epidemic appear- 
ed in the b^;inning of March 1824. Its principal charac- 
ter was a slight erysipelatous afiection of the throat, gene^ 
rally beginning with vomiting, and accompanied by slight 
fever ; and in many of the cases, there was swelling of the 
glands of the neck. It spread with great rapidity, 15 or 
20 girls being sometimes in bed at a time ; but was in 
general a very slight affection, disappearing in three or 
four days with little treatment. The epidemic had gone 
on in this manner for about a week, when, on the 13th, 
a girl, aged 10, was afiected in the same slight manner as 
in the other cases. On the 14th she seemed much better, 
and on the 15th she complained only of slight headache, 
on account of which she was still kept in bed. About two 
o'clock in the afternoon, she suddenly got out of bed in a 
state of incoherence, and was soon after affected with re- 
peated vomiting and diarrhoea, by which she discharged a 
green and watery matter. When asked if she felt pain, 
she laid her hand on the right side of the abdomen about 
the seat of the caput coli. After vomiting repeatedly, she 
sunk into a state of great lowness, or ahnost of insensibili- 
ty. When seen by Mr. Wm. Wopd between four and 
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five, sbe was unable to answer any question; pnlae 
scaicely to be fdi; body cold; hce cadaTeroos; oc- 
casional Tomiting continned. Stimulants were ordered, 
and I saw her along with Mr. Wood between nine and ten 
at mg^t; sbe was then Ijring with her eyes open, and 
seemed to obseire those aboat her, but made no attempt to 
qieak ; pnlse scarce^ to be felt; action of the heart to- 
mnltuons and irv^nlar ; body cold ; oocanonal Tomiting; 
no letom of dianhoea ; she died about deren at mg^t. 

IntpecHon^ — Extensiye marks of peritoneal inflamma- 
tion with slight deposition of lymph in flakes on various 
parts of the intestines; in the cavity of the peritoneum 
diere was a considerable quantity of milky puriform fluid. 
The appendix TermiformiB was large, turgid, and of avery 
dark colour approaching to gangrene ; the brain, and tis- 
ceim of the thorax were sound ; and nothing unusual was 
remarked in the mucous membrane either of the stomach 
or bowels. 

After the occu r rence of tins case, the epidemic went on 
in a Tery mild ferm, afiecting the patients chiefly with 
fererishness, generally with some vomiting, and swelling 
of the ^ands of the necL In all of them there was more 
or less of an affection of the throat, which presented, when 
looked into, an angry rawness and redness with Uttle or no 
swdKng; in some there were aphthous crusts, and in 
others a considerable turgescence of the utuIa ; and in a 
considerable number there were small angry ulcerations 
about the lips, with spunginess of the gums. It was sdD, 
however, a slight affection, requiring little treatment ex- 
eept confinement to bed for a few days, and gentle laxa- 
tives ; and no other urgent case occurred until Sunday the 
4th of ApriL A girl, aged 12, had been in the sick ward 
for three or four days with the usual symptoms, and on 
Saturday was conridered as convalescent. On Sunday she 
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complaiiied of considerable pain in the bowels, with fie* 
quent desire to go to stooL An c^iate was given her» 
and afterwards some castor oil, which operated. On the 
5th she still complained of some uneasiness in the bowels, 
but it was not urgent, and excited no alarm, until the 
morning of the 6th, when Mr. Wood found her complain* 
ing of severe pain, with tenderness over the whole abdo^ 
men, and the pulse was frequent He then bled her free- 
ly from the arm, and ordered the other usual means. I 
saw her along with him in the afternoon. Her pulse was 
120 and rather small ; abdomen tense and tender ; no vo- 
miting, and not much expression of suffering ; bowels not 
moved since the former day ; a number of leeches were 
ordered, with injections, blister, &c. (7^0 Bowels moved 
several times ; stools feculent and healthy ; abdomen still 
tense and tender when touched, but not much complained 
of at other times ; no vomiting ; pulse frequent and rather 
weak, so as to prevent us from using farther general bleed- 
ing ; free topical bleeding was repeated with apparent re- 
lief ; and in the afternoon she bore pressure much better^ 
though the tenderness was not entirely removed. In the 
evening she began to sink without any other change of the 
symptoms, and died in the night. 

Inspection. — ^There were extensive marks of inflamm** 
tion on the surface of the intestines, with deposition of 
lymph in ilakes in many places, and some slight adhe- 
sions; there was extensive deposition of puriform fluid 
in the cavity of the peritoneum; the upper surfiuse of 
the liver was covered by a thin deposition of fidse mem- 
brane. 

The remarkable epidemic referred to in the preceding 
observations, seems to have been very analogous to the 
Diphtherite formerly described, though in its progress and 
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termiiuuioiis it difiered conridenbly fiom the qiidemic of 
1826, — in whidi, as I have already mentioned, the disease 
often ertended to the hoynx. This tennination occnned 
in a large pn^ortion of the cases, and nearly the whole of 
these were fitfaL In the epidemic in the Merchant's Ho»- 
iptal, there was no example of the larynx bring affected, 
and tliere was no fiUal case, except the two now described 
fiom this peculiar afiection of the peritoneum. About the 
time when this epidemic was pierailing in the Hospital, I 
saw in prtrate a good many cases of the eiysipeUtous in- 
flammation of the throat, appearing in persons of all ages. 
It usually presented a general dai^ redness -of the whole 
frnoes, widiout swelling, but with aphthous crusts more or 
less extensiye. In several of the cases, after this appear- 
ance had continued for some days, there was great uneasi- 
ness extending along the membrane of the nose, aocompa- 
nied with a copious morbid secretion, and great tenderness 
of the membrane. Tlie inflammation extended graduaUy 
fo rw ar ds, until at last it spread outwards upon the integu- 
ments of the nose, and thence over the face in the usual 
Sana of eiysipdas. These cases showed in a very striking 
manner the identity of the inflammation ;which had ap- 
peared in the three situations with diflSsrent characters ; 
namdy, in the membrane of the throat with extenrive aph- 
thous crusts ; in the membrane of the nose, witha copious 
disduugeof morbid mucus; in theint^umentsof thefaoe 
in the ordinaiy fimn of eryapdas. 



The following case seems to be referable to this part of 
the subject, though, in some respects it differs considera- 
bly from the cases now described. 

Case LXXVII. — ^A gentleman, aged about 50, of a 
feeble and broken down constitution, about four weeks be- 
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rapidity ; it does not yield to, or does not bear, the usual 
treatment ; and it shows on dissection, chiefly extensive 
effusion of a sanious, milky, or puriform fluid, with much 
less adhesion than in the other case,— often with none ; and 
ficequently without any sensible change in the appearance 
or structure of the parts. There is little doubt that it b 
a contagious di^ase, or that it is capable of being convey- 
ed from one woman who is affected with it, to another who 
is in the puerperal state. It iq>pears as an epidemic at 
particular times, being very frequent and very fatal while 
it prevails ; and erysipelas, or other affections of an erysi- 
pelatous character, have often been observed to be preva- 
lent at the same time. 8ome of the cases which I have 
described under this section bear an evident resemblance to 
this forinidable disease. 

This modification of peritonitis we have seen may be 
fatal without any remarkable change in the organization of 
the parts ; and there is ground to believe, that, in some 
cases,it admits of a cure at an advanced period by the evacua- 
ation of the matter. In such cases, wehave reason to conclude, 
that the inflammation had been resolved by the effiision, 
without leaving any injury to the organization of the parts. 
Several cases of this kind have been reported to me, in 
which, after symptoms of peritonitis, chiefly in the puer- 
peral state, purulent matter either found a vent for itself 
through the parietes of the abdomen, or was evacuated by 
tapping, and the patients recovered. I have even observ- 
ed some fiicts which induce me to believe that, in some 
modifications of this affection, a certain degree of peritonitis 
is resolved by efiusion ; that the effusion is afterwards ab- 
sorbed, and that recovery takes place by a process of na- 
ture alone. This, of course, cannot be ascertained with 
certainty ; but I have seen cases, with slight and obscure 
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peritonitic spaptams, leave a tamefiMdon of the abdomen 
vith much sospidon of eSbskm, whidi after some time en- 
tiieljr disj^peaied 



SECTION V. 



CHRONIC PERITONlTia 



This inaidioiiB aflTectkm is more common tban pencms 
not fiuniliar with pathological investigadons are genetaDy 
avaie of. It is a disease of the utmost danger, yet often 
eztiemdy obscure in its symptoms, and can only be treat- 
ed with any prospect of snocess by the utmost attention to 
its Tery earliest indications. 

The symptoms of chronic peritonitis Taiy considerably 
in activity in the early stages. There is generally pain in 
some part of the abdomen, whidi may either be perman- 
ent, or only occur in paroxysms. The pain is in some 
eases referred to one defined space, and in others is mme 
genend over the abdomen ; it is usually increased by pres- 
sure on the part, and is often much aggravated by the 
erect posture and by motion. In some cases, again, there 
is no actual complaint of pain, but apecuhar tenderness,^ 
the patient always shiinkingfiom pressure on any part of the 
abdomen. There is occasionally vomiting, which in some 
cases becomes urgent in the mmeadvanced stages. There 
is in general more or less distention of the abdmnen, which 
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is very often in some degree tympanitic; and, in some 
cases, defined spots of deep-seated induration may be felt 
on various parts of it, and these are generally tender to the 
touch. In a very important modification of the disease, 
there is no complaint of pain ; the patient merely speaks 
of a feeling of distention, with variable appetite and irre- 
gular bowels, and, with these complaints, becomes progres- 
sively emadated. In many cases, indeed, the early sym- 
toms are so slight, that no attention is paid to them until 
the emaciated appearance of the patient excites alarm. The 
abdomen on examination is then probably found tumid, and 
in some degree tender at various parts ; and, upon quea- 
tioning the patient, it is found that there has been some 
degree of pain for weeks or months. In other cases, there 
has been no actual pain, but a feeling of tenderness which 
gave rise to uneasiness on pressure, or when any part of 
dress was tight over the abdomen ; but in many cases, the 
disease steals on to an advanced period without any com- 
plaint dther of tenderness or pain. 

The bowels are commonly more or less confined, but in 
general easily regulated by mild medidnes ; in other cases, 
laxative medicine is very uncertavi in its operation, being 
apt either to fail erf its efiect, or to act too violentiy. Some- 
times there is an occasional tendency to diarrhcBa, and 
this is particularly apt to take place in the advanced stages ; 
in other cases again, as the disease advances, great obsti- 
nacy of the bowels takes place. The appearance of the 
motions varies considerably ; in general, I think, they are 
of a pale colour and of a peculiar fcetor, but sometimes 
they are dark coloured, and sometimes natural. 

The disease may come on gradually and insidiously, 
without any cause to which it can be ascribed. In other 
cases, it supervenes upon attacks of acute affections of 
the bowels, or upon other febrile diseases, as measles 

I 



CHRONIC PKRITOXITIS. 209 

and scariatma; it may also supervene upon injuries, as in 
Case LXXXV. It occurs most frequently in young 
persons from 10 to 15, and is, I think, less common in in- 
fimts and children, though in these it is also met with oc- 
casionally, and is generally combined with disease of the 
mesenteric glands. In persons rather more advanced in 
life, it is often complicated with disease of the lungs ; and 
in another place I have described a remarkable case, in 
which it was complicated with extensive tubercular disease, 
both in the lungs and in the brain. The progress of the 
disease is generally by increasing emaciation, with small 
frequent pulse and hectic symptoms, sometimes with diar^ 
rhcea. In some cases matter forms and may find its way 
outwards, either through the parietes of the abdomen, or 
by the ring of the external oblique, as in Case LXXXV II. 
On dissection, the bowels are generally found more or 
less extensively glued to each other and to the parietes of 
the abdomen, and the omentum is often involved in the dis- 
ease. There is sometimes ulceration of the mucous mem- 
brane, and not unfrequently the peritoneum is in many 
places much thickened and studded with smaU tubercles ; 
in some cases again there is great thickening of all the coats 
of the intestine at particular parts. In many cases there 
are left, amid the adhering portions of the intestine, ca- 
vities full of purulent matter, which is generally of an 
unhealthy or scroftdous character. There is frequentiy 
dLsease of the mesenteric glands and of the Uver or the 
lungs. 

In the treatment* of this inridioos and dangerous afleo- 
tion, every thing depends upon endeavouring to arrest it 
at its very earliest period ; for after it has advanced but a 
little way in its progress, it is probably irremediable. It 
addom assumes so acute a character as to admit of general 
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bleeding, and we must therefore trust chiefly to repeated 
and fiaee topical bleeding, blistering, confinement, rest, 
antiphlogistic regimen, and the mildest possible diet. 
When, under such treatment, the case terminates favour- 
ably, we cannot indeed decide with confidence that this 
formidable disease had eidsted ; but we have always good 
reason to suppose its existence, when, in a young person, 
there is deranged health, with tenderness over the abdo- 
men. All that I can say fitrther on this subject is, that I 
have seen cases terminate favourably in families, which 
had formerly suffered from this affection ; and that their 
symptoms corresponded with those which had been observ- 
ed in the earlier stages of the cases which had been fatal. 

The following selection of cases will illustrate this dis- 
ease ; and my apology for entering so fully upon the dis- 
cussion of it, is founded upon its insidious and dangerous 
character, and the frequetacy of its occurrence. 



§ I.— Chronic peritonitis in its more distinct 

FORM. 

Case LXXVIIL— A lady, aged 32, had been affected 
with pain in the abdomen through the winter 1813-14, but 
was not confined, except sometimes a day at a time, until 
the middle of Aprilxl814. I saw her on the 4th of May, 
and found her affected with great pain over the whole ab- 
domen, accompanied by some diarrhoea ; pulse about 90. 
Two days after this, she was suddenly seized with severe 
pain and tenderness over the whole abdomen, accompanied 
with great tympanitic distention, repeated vomiting, and 
such a degree of sinking of the vital powers, that she seem- 
ed to have but a few hours to live. Pulse 120, and small* 
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Bowds Still rather loose. InjectioDs of beef tea, with the 
additioa of laudanum and htak in powder, were now given 
every two or three hours, and were continued in this man- 
ner for three days. Under this treatment, she gradualbf 
improved; the tympanitic swelling subsided; the pulse 
came down to 84 ; the vomiting became less frequent, and 
in a few days more subsided, so that she was able to retain 
£M>d and medicine. The bowels now became rather con- 
fined, requiring the use of small quantities of laxative ine« 
didne ; but they were easily acted upon, and the motions 
were always thin and very copious. There was stUl some 
degree of tympanitic distention of the abdomen, and she 
complained of pain, which was chiefly referred to the left 
flde, near the crest of the ilium. At this place, a deep- 
seated hardness was felt, and it was acutely painful on 
pressure. Under the usual treatment, she seemed now 
fiir some time to improve, but soon began to £dl back 
again ; the pulse became more frequent, with hectic symp* 
toms, loss of appetite, some cough, and increasing debility 
and emaciation. The tympanitic swelling ccmtiiiued, with 
the hardness in the left side of the abdomen, which was 
still ac9tdy tender ; but it did not give her much trouble 
except when it was pressed. The bowels were easily re- 
gulated, but the stools were always thin. She died, gr»« 
dually exhausted, in the end of June. 

' Inspection — ^The cavity of the abdomen presented one 
uniform mass, produced by universal adhesion of the bowds 
to each other, in which it was impossible to trace any part 
of the intestine. The parts appeared to be most diseased 
at the place on the left side, where she had complained of the 
greatest pain. Here the agglutinated intestines formed a 
broad firm surface, which, adhering by its circumference 
to the parietes of the abdome^, produced a large cavity, 
internally presenting a suifiM^e of dark ragged ulceration. 
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Similar cavities of smaller size were found in other parts of 
the abdomen, some of which contained a clear gelatinous 
matter, and others pus. There was an extensive abscess 
in the left ovarium, and another smaller in the right. The 
stomach, the liver, and the viscera of the thorax were to- 
lerably healthy. 

Case LXXIX.— A boy, aged 10, (16th June 1816) 
complained of pain in the abdomen, which was tense and 
tympanitic, and, in several places, tender to the touch ; 
bowels open ; tongue clean ; little appetite ; pulse about 
100 ; for a year had been delicate, and liable to swelled 
glands ; had complained of his abdomen for several weeks. 
(5th July.) Little change, except gradual emaciation; belly 
swelled and tympanitic ; pain chiefly referred to the left 
side of the abdomen, which was tender to the touch ; bowels 
open ; pulse from 108 to 112. (Ist August.) Progressive 
emaciation and hectic fever ; occasional attacks of diarrhooa 
and of vomiting. (10th.) Almost constant vomiting imme- 
diately after taking any thing ; occasional diarrhoea. Died 
on the 16th. 

Inspection. — ^AU the viscera of the abdomen were glued 
together into one mass, except where their union was inter- 
rupted by cavities containing purulent matter of a scrofti- 
lous character, and presenting a surface of unhealthy scro^ 
fulous ulceration ; the mass likewise adhered so extensive- 
ly to the parietes, that it was impossible to open the abdo- 
men without cutting into the cavity of the intestine. The 
stomach, the liver, and the bladder, were included in the 
adhesions, but the substance of the liver was healthy. 

Case LXXX.^A girl, aged 10. In this case, the 
disease went on for a year or more, and was chiefly distin- 
guished by the peculiar and remarkable tenderness of the 
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whole abdomen, without much complaint of pun. She 
was thin, and looked ill, and the pulse was rather frequent; 
but she was cheeifiil, and able to go about ; her appetite 
was tolerable, and the functions of the bowels were natu- 
ral ; she made little or no complaint when her abdomen 
was not pressed, but she shrunk from the most gentle 
touch on eveiy part of it. She went on in tius manner, 
with little change, through the winter and spring of 1823-4. 
During the summer, she began to frll off more rapidly, 
with cough and anasarca, which at last became very exten- 
sive ; and she died in August 

Inspection. — ^The omentum adhered intimatdy to the pa- 
rietes of the abdomen, so that it was separated with diffi- 
culty. There was extensive efiusion in the cavity of the 
peritoneum. The bowels at the ujqper part were toler- 
ably healthy ; at the lower part, they adhered most ex- 
tensively to each other, and to the paiietes of the abdomen, 
so as not to allow of the different parts being separated or 
traced. The left lung was hard and extensively tubercu- 
lar ; the right was healthy. 



§ II. — Chrokic peritonitis in its more obscurk 

FORM. 

Case LXXXI. — ^A young lady, aged 16, (April 5, 
1816) for several weeks had been observed to looe flesh 
and strength, with listlessness and impaired appetite, but 
without making any complunt. She was now a good deal 
debilitated, and easily fiitigued ; had a hectic look ; pulse 
120 ; tongue rather foul ; appetite bad ; abdomen tumid 
and somewhat tympanitic ; made no complaint of any pain ; 
she only said that die felt '< stuffed in the beDy."" She 
had not menstruated. 
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Budi was the lint Teport of one of the most insidious 
cases of this afiection that has ever occurred to me. The 
patient was put upon the use of gentle Uxatives, with tonics, 
and the tepid bath. The bowels were found in a very 
loaded state, and for about a fortnight she continued with- 
out any change ; she was restless, and hot in the night, 
imd languid through the day, with bad appetite, and quick 
pulse, but made no complaint of any uneasiness. In the 
middle of April, she seemed to improve considerably ; her 
appetite was much better, and she slept well in the night 
She also improved in looks, in spirits, and in strength ; but 
the pulse continued frequent, being generally from 100 
to 120, and the abdomen retained a considerable degree of 
tympanitic fulness. The bowels were open, sometimes 
rather loose, with occasional griping pain, but no fixed un^ 
easiness, and the motions were quite natural. In May, 
she began to decline again, without any particular change 
in the symptoms, except progressive loss of flesh and 
strength. There was still no complaint of pain, except at 
times a little griping ; and the bowels were natural. In 
the end of May, she began to have some vomiting, and oc- 
casional diarrhoea ; the vomiting became more and more 
frequent, until at last she could retain nothing ; she died 
early in June, having been confined to bed only two or 
three days before her death. 

impection, — ^The whole contents of the abdomen pre- 
sented one solid mass of adhesion, in whidi it was impossi^ 
bk to distinguish one intestine from another. The mass 
likewise adhered extensively to the parietes of the abdo- 
men ; and, in various parte of it, there were cavities con- 
taining purul^it matter, and presenting, on their internal 
BUfface, cmhealthy scrofulous ulceration. There was also 
much purulent matter in Ae cavity of the pelvis. There 
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was madi disease of the mesenteric glands, and the liver 
was considerably enlarged. The longs were soond. 

Cask LXXXII. — ^A lady, aged SM, had been in deli- 
cate health through the winter, 18834i, bong affected 
diiefly with cough and palpitation of the heart. In the 
end of April 1834, these symptoms ceased, and she hegui 
to complain of pain of the abdomen, which aflected her 
chiefly in walldng; it was sometimes a shaip stinging 
pain, and scMnetimes a doll uneasiness. She continued to 
go about, but her health was somewhat impaired. She 
had dyspeptic symptoms, occanonal vomiting, irr^ular 
bowels, hysterical affections, and a long tndn of symptoms, 
which were often considered as in a great measure imag^ 
naiy. On one occasion only die complained of so mudi 
pain in the abdomen that a bleeding was employed, and 
the pain was immediatdy ranoved. In tins manner die 
complaint went on tiD about the middle of July, when she 
6h hersdf mudi better, and was preparing to go to the 
co unt ry. She was then suddenty seised with acute pain 
and tenderness over the whole abdomen, accompanied with 
vomiting, costiveness, and frequent pulse. This attadc 
continued two days, and then subsided, having been re- 
lieved by topical bleeding and laxatives; and she re- 
Comed to neariy her former state, except that she was 
more redu c ed in flesh and strength, and her pulse continued 
fieqoent. Her bowels were now easily kept open; but 
the stofds were thin and very offensive ; she was consider* 
ably emaciated, with a look of exhaustion, bad wppetite, 
and a frequent pulse. The abdomen was natural to the 
fed, except at the lower part, where there was an irr^ular 
knotty hardness, with some tenderness. In tins state I 
saw her fer the first time, ahmg with Dr. Thomson and 
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Mr. Newbigging, in the end of July. She was much ex- 
hausted, with a small frequent pulse, but without much 
suffering ; the lower part of the abdomen was tumid and 
painful. On the following day the exhaustion suddenly 
increased, and she died at night. 

Inspection. — ^The first incision through the parietes of 
the abdomen gave vent to a large quantity of purulent 
matter of remarkable fcetor, which was collected to the 
amount of several pounds. The lower part of the small 
intestines, the uterus, and the urinary bladder, were firmly 
agglutinated to each other, and to the parietes of the ab« 
domen, except where they left irregular cavities, lined with 
a thick deposition of yellow flocculent matter, and contain- 
ing a puriform fluid* In the upper part oC the small in- 
testines, there were also very extensive adhesions, but of a 
different character, being pale and membranous, and with- 
out any of the yellow flocculent matter, which was so 
abundant below. The peritoneal coat of the liver was 
covered by an extensive deposition of yellow flocculent 
matter, and there was a similar deposition on the lower 
surface of the diaphragm on the right side. The thoracic 
viscera were healthy. 

Case LXXXIII.-*-A child, aged S years, had been ob- 
served for some months to be rather out of health, but 
without any complaint that could be discovered, except 
that the abdomen had become somewhat tumid. The ap- 
petite was pretty good, and the bowels were regular. No 
other symptom was remarked, until about a week before 
his death, when the bowels became obstructed with some 
vomiting, and great enlargement of the abdomen. I saw 
him, along with Dr. Begbie, a few days after the occur- 
rence of these symptoms ; the bowels did not yield to any 
remedies that were employed ; the belly became more and 
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more tumid ; and he died about the end of a week from 
the commencement of this attack. 

Inspection* — ^There were eztendve adhesions of the 
boweb to eadi other, some of whidi seemed of old date, 
and others more recent. There was extensive disease of 
the mesenteric ^ands, and of the chain of i^ands by the 
side of the spine. 



§ IIL^-CiHaONlC PfaiTONlTIS SnP£Ey£NING UPON 

MfASLES. 

Case LXXXIV.— A boy, aged 5 years, (Sept. 1813) 
was much emaciated, with a dry wrinkled skin, and a small 
firequent pnlse* He complained of constant pain in his 
bowels ; the abdomen was a little enlarged, bat soft ; he 
had little appetite, and his bowds were irr^ular, being 
sometimes confined, and sometimes rather loose. About 
two months before I saw him, he had passed through 
measles in a Tery mild form ; but a few days after the ter- 
mination of the disease, he began to complain of pain in 
his bdly, which had continued firom that time with pro- 
gressiye loss of flesh and strength. Various remedies were 
employed without benefit. He became graduaUy more 
and more emaciated, with constant pain in the beUy, and 
occasional diarrhoea ; and died in the end of November. 
There had been no cough at any period of the disease. 

Inspection* — In attempting to open the abdomen in the 
usual manner, it was found impossible, owing to dose and 
extensiye adhesions of the intestines to the parietes in 
every direction. They were also found to adhere 90 ex- 
tensively to each other, that it was impossible to distinguish 
one intestine from another; and the intestines adhered 
likewise to the stomach, to the liver, and the urinary blad- 
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der. In the cavity of the peritoneuin, there were fiHind 
large quantities of ooagulable lymph, in the fimn of a con- 
sistent transparent jelly. The mesenteric glands were 
much enlarged ; and the liver was also somewhat enlarged, 
but healthy in its structure. The lungs were studded 
with numerous tubercles, but they were all in a solid state ; 
and there was considerable effusion in the cavity of the 
pleura. 



§ IV. — Chronic peritonitis of the colon super- 
vening UPON AN INJURY. 

Case LXXXV. — A man, aged 31, a carter, (July 
1818) was emaciated to a great degree, with effusion in the 
abdomen, and anasarca of the legs; some difficulty of 
breathing ; pulse small and frequent ; bowels quite open, 
sometimes rather loose ; complained of pain extending 
across the upper part of the abdomen ; some time before, 
it had been chiefly re fe rred to the right hypochondrium, 
and had been treated as an affection of the liver. In the 
beginning of the year, he had received a blow on the ab- 
domen, by a piece of coal which fell upon him as he was 
unloading a cart, and from that time he had complained 
of uneasiness in the abdomen, but not so severe as to con- 
fine him from his work, until some weeks after, when he 
received another injury by being squeesed between his cart 
and a wall. After this, the pain in his bowels increased, 
and he had frequent attacks of nausea and some vomiting ; 
but these symptoms ceased after a short time, and the 
complaint then went on in a gradual but obscure manner, 
till the time when I saw him. He died in the end of 
July. 

Inspecium, — ^The liver was healthy. The arch of the 
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ookm, and the desoending colon, were eoveied by an ex- 
lensiTe depodtion of ooagnlable Ijrmph, and had formed 
most intimate adhesions to the parietes of the abdomen, 
and to all the naghbooiing parts. Theyfonnedamassof 
disease, the parts of which coold not be separated from 
each other, and in whidi were indaded the stomach and se- 
veral turns of the small intesdne. The coats of the aJ(« 
were much thickened, especially on the left side, where 
they were in some places half an indi in thickness. The 
pancreas was hard, and amtained scTeral smaD abscesses. 
In the cavity of the peritoneum, there was copious eflusion 
of a whey coloured fluid. The lungs were healthy. 



§ y. — Chbonic peeitokitis complicatsb with 

niSBASE OF the OMENTUM. 

Case LXXXVI.— A gentleman, aged 54, of a full 
habit, and prerioudy enjoying good health, about Christ- 
mas 1^3, complained of nausea and loss of appetite. 
After a few days, he was seen by Dr. George Wood, who 
found his tongue white, his bowds irregular, and his pulse 
a litde firequent. His nights were restless, and his gene- 
ral feefings extremely uncomfiirtable, but without any de- 
fined uneasiness, except name obscure and wandering pains 
extending along both sides of the abdomen, sometinies into 
the bade, and sometimes along the sides of the thorax. 
He had cimtinued in this state fiir about three weeks, 
when I saw him akmg with Dr. Wood in the middle of 
January 1824. His look was then anxious, but without 
mudi wastii^; tcmgue white ; pulse about 96 ; little ap- 
petite; a good deal of thirst. He com^ained of an un- 
defined uneadness across the epigastric region, and about 
the sides of the abdomen, which was increased by the ho- 
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ruontal posture, se that he was either out of bed and dress- 
ed, or sitting in bed supported by pillows. The abdo- 
men was somewhat tumid, with an obscure feeling of fluc- 
tuation. Immediately below the epigastric region, there 
was a deep seated hardness, extending across for five or 
six inches ; and there was another hard spot of small ex* 
tent, about half way betwixt the umbilicus and the pubis; 
Pressure occasioned little uneasiness. The bowels were 
easily moved, and the motions were natural, but scanty. 
He had a constant feeling of nausea, which, in fact, was 
the principal uneasiness that he complained of. 

Various remedies were employed with little benefit, and, 
for some time, there was little or no change in the symp- 
toms. He then began to have occasional vomiting ; his 
nights became very disturbed ; and he frequently laid his 
hand across the upper part of the abdomen, as being the 
seat of much undefined uneasiness ; his bowels continued 
to be easily regulated. The vomiting increased in fre- 
quency, and at last he had retching of dark-brown and 
black mucus. His strength then sunk rapidly, and he 
died in the end of February. 

Inspection, — The tumour in the epigastrium was formed 
by the omentum drawn up into an oblong mass, nearly two 
inches in thickness, and internally of a pale colour and firm 
tubercular consistence. The intestines were of a very dark 
colour, and adhered extensively to each other, and to the 
parietes of the abdomen. The hard spot which had been 
felt below the umbilicus, was produced by one of these ad- 
hesions of a part of the ileum to the parietes. The peri- 
toneum lining the parietes of the abdomen was diseased 
through its whole extent ; in many places much thickened 
and in some almost cartilaginous. Its internal surface pre- 
sented a variegated appearance of dark red portions 
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with others which were ahnoet bhurk ; and in some places 
there were spots resembling small superBdal ulcers. In 
die cavity of the abdomen there was considerable eflFbsion 
of a dear serous fluid. 



§ YI.^-ChBONIC PSaiTONITlS WITH EXTENSITK SUPPU- 
BATION MAKING ITS WAY OUTWABD8 BT THE BIN6 OF 
THE EXTEBKAL OBLiaCC. 

Case LXXXVII.— A man aged 40, (August 1814) 
had severe pun of the abdomen, which was hard and tense, 
with occasional vomidng; much wasting; bowels irr^u- 
lar; had been ill four or five months. A short time after 
I first saw him, he was suddenly seised with a swelling,- 
whidi appeared at the ring of the external oblique of the 
left side, and extending rapidly along the scrotum. After 
watching the progress of this swelling for some days, the 
scrotum was punctured, and discharged very fedd puru- 
lent matter, in such quantity as immediately showed a com- 
munication betwixt the swelling and the cavity of the ab- 
domen; and pressure upon the abdomen made it flow 
very fieely. About a week after this, a fluctuating sweD- 
ing iq>peared on the right side of the abdomen, which was 
opened, and discharged much puruloit matter ; he became 
more and more exhausted, and died in the middle of Sep» 
tember. 

Inspection. — ^The omentum was much diseased, being 
thickened, ulcerated, and studded with numerous tuber- 
des ; and it adhered intimately both to the intestines and 
to the parietes of the abdomen. The intestines likewise 
adhered most extensively to each other, and to the parietes : 
the peritoneum was in general much thickened. On the 
right side of the abdomen, there was an extensive coUee- 
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tion of purulent matter, which extended upwards behmd 
the intestmes as far as the liyer. It had eroded the peri* 
toneum by a small round opening, about an inch in diame- 
ter ; and had spread itself among the muscles, and under 
the integuments, forming the swelling which was opened 
on the right side. On the left side, the matter seemed to 
have been contained in a cavity betwixt the peritoneum and 
the abdominal muscles. 

To this outline of a subject of much practical impor- 
tance, I have only to add, that cases referable to it, some- 
times terminate fiivourably under circumstances apparent- 
ly most unpromising. During the present season, I saw, 
along with my friend Dr. Boss, a girl about twelve yeais 
of age, whose case he had been watching with much anx- 
iety and interest. Her complaints began with symptoms 
of a peritonitic character, which at first were acute, and af- 
terwards assumed a chronic form, with various remissions 
and relapses. After several weeks, a defined, deep-seated 
swelling was felt in the left side of the abdomen, which 
gradually increased, with much constitutional disturbance, 
debility, and emaciation. At the end of about two months, 
this swelling suddenly duninished, and she then began to 
discharge from the bowels purulent matter, in large quan- 
tities, and often without any mixture of feces. Her gene- 
ral health was now much impaired, and the case had a 
'most unpromising aspect; but the discharge of matter, 
after continuing for many weeks, gradually subsided; 
the swelling in the abdomen disappeared in the same 
gradual manner, and she has recovered excellent health. 
The whole duration of the complaint was about five 
months. 



PART IIL 



INFLAMMATORY AFFECTIONS OF THE MU- 
CX)U8 MEMBRANE OF THE INTESTINAL 
CANAL. 



The inflammatoiy aSecdons of the muooiiB membrane 
of die intestiiial canal present a subject of great interest 
and considerable difficolty. In the diagnosis of them, 
much attention is required in their eariier stages ; because 
it is only at this period that many of them can be treated 
with any prospect of success ; and because, without very 
great attention, they are apt to be confounded with diseases 
ofa much less dangerous character. This arises from the dr- 
cnmstance, that symptoms, very simflar to those which pro- 
oeed from eztensiTe disease of the mucous membrane, may 
be produced by various irritations applied to the membrane 
in a healthy state, constituting two classes of disorders, 
Tery different in their nature, and implying very different 
degrees of danger. Thus, we may have the symptoms of 
diarrhoea or cholera, arising either from the presence of acrid 
matters,or firom diseaseof the mucous membrane; in the one 
constttutmg an alfecdon of little danger; in the other. 
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a disease of the most alarming kind. In the former man- 
ner are produced the common diarrhoea and cholera of this 
country, which are seldom fatal affections ; in the latter, 
the various forms of dysentery, and the cholera of India, 
one of the most formidable diseases with which the human 
race has ever been visited. 

It is necessary to keep in mind certain sources of fallacy, 
in regard to the morbid appearances of mucous membranes. 
From numerous observations, we may now consider it as 
ascertained, that many of the appearances in mucous mem- 
branes, which have often been considered as marks of dis- 
ease, are merely changes of colour, or accidental vascular 
congestions, which may take place a short time before 
death, or even after death. They are accordingly mit 
with in the bodies of persons who have died of other dis- 
eases, without any symptoms referable to the bowels ; and 
of those who have died from violent deaths, as execution 
or drowning, without any suspicion of previous disease. 
Among the appearances referable to this head, may be 
reckoned the following ; sufiusion or increased vascularity 
of particular parts of the mucous membrane, or a uniform 
redness of portions of it, more or less extensive ; spots and 
patches of various sizes, and various colours, as red, blue, 
green, livid, brown, or black, without any change of tex- 
ture of the part ; and ecchymosis or slight extravasation 
of blood into the ceUular texture connected with the mem- 
brane. These and some similar appearances, not connect- 
ed with any change of texture, and not showing any of the 
actual results of inflammation, are not worthy of any con- 
fidence in a pathological inquiry. 

In entering upon this subject, therefore, I shall first 

describe the principal changes, observed in the mucous 

5 
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manbrane of the intestiiial canal, which we are wamnted 
to consider as morbiiL 



rane of greater 
d^reeof redn( 



flaices of coagnlable lyinph, or a more continued coating of 
fidse membrane, attached to its surfiice in Tarious places 
This appearance is sddom obseryed in this coontry, but 
k seems to mark the intense form of the disease, such as 
oocurs in the most rapid cases of the dudera of India. It 
is ezempfified in Case XCIII. and piobaUy marks the 
eailiest period of that font of the disease, which, in its 
more advanced stage, may terminate in extendTe gangrene 
of the membrane, as exemplified in Case LXXXIX. In 
a modificatiim of the disette, which seems to be dKfoent 
fiom the former, the aflfected portion is covered by a thin 
tnnfi irm ooating, like the crust of aphthae ; the membrane 
beneath showing a high d^ree of redness when the crust 
is removed. This uncommon appearance is shown in Case 
XCIV ; but the phenomena connected with it have not 
been sufficiently investigated. 

IL The mucous membrane covered to a greater or less 
extent with irr^ular patches, of a bnf^t red colour, and 
sensibly elevated above the level of the surrounding parts. 
These portions vary in siae, being, in general, one or two 
indies in <fiameter, with sound porticms of conaderable ex- 
tent mterposed between them. They are, in some cases, 
eoveied by a bfowmsb tenacious mucus; in others, by 
ftikes of false membrane ; and frequently the mn&ce of 
them is studded with minute vesicles, which at a more ad- 
vanced period seem to pass into very small ulcers* These 
are die appearances most commonly observed in the ample 
dysentery. In this affecticm, they are generally confined 
in a great measure to the lower part rf the cobn and the 
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rectiiin; when they are seated m the small intestmey and the- 
colon 18 healthy, the symptoms dififer remaikably fiom 
those which commonly receive the name of dysentery, as 
we shall see in the seqneL The appearance of cDcom- 
scribed elevated portions of the membrane is also met with- 
in a dironic form, gpradoaDy fatal by long protracted dis- 
ease, as in Case XGIX. 

III. An extensive portion of the mncous membrane ex- 
hiUting M soft consistence, of a uniform black colour, or 
what may be properly termed gangrene of the membrane. 
This appearance is illustrated by Cases LXXXIX, and 
XCVI. The result of it has sometimes been the separa- 
tion dr connderable pardons of the membrane, so as to 
expose the muscular coat, or even to leave the cavity co-^ 
vered only by the peritoneal coat, the muscular bong in- 
volved in the disease* 

It has not been suffidently investigated, whether die 
morbid appearances described under the {Hreceding heads 
indicate different periods of the same affection, or are dis- 
tinct forms or degrees of the disease. The latter seems to 
be the more probable supposition ; and there is every 
reason to believe, that the disease differs in its nature^ by 
being, in some cases seated in the mucous membrane it- 
self, in others, in the mucous follicles ; and in others, by 
involving both these structures at once. Another - form 
has likewise been supposed to exist, in which it is prima- 
rily seated in the cellular texture betwixt the mucous and 
muscular coats ; but this must be considered as in a great 
measure conjectural. The most common form which the 
disease exhibits in this country, when it is fiital at an early 
period, consists of the irregular elevated patches of inflam* 
roation, as in Case LXXXVIII ; and this, at a more ad- 
vanced period, seems to pass into the irregular continued 
ulceration to be afterwards described. It appears to be ai 
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iSdbtma 9tUe or fi>nii of the diteMe from that whkh Icr- 
minateii hj the mufimn ooTering of fidse membniiey as m 
Caae XCIII, or by die actual gangrene, as in CSasea 
LXXXIX, and XCVl. 

IV. Minate daik ooiirared spots spread extemnvdy over 
a portion of the membrane, and eadi surrounded by a 
amall but distinct areoht of inflammation. Tins appear- 
ance I have observed only when, the patient has died of 
another ^sease, the symptoms in the bowels having been 
nothing more than a tendency to diairiHEa. It is ei»npli- 
fled in Case CI. It is probably a disease of the mucous 
fellides, and the eaiBcst pdiod of an allecdon, which wouM 
hare terminated in the formation of small detached ulcen, 
such as occurred in Case C. Another disease of these 
follicles is exemplified in Case CXII. in whidi die pro- 
gress of the aAction is shown in an interesdng manner : 
being first a solid tubercle — then a pustule — and then an 
ulcer. 

V. Small round or oral portions of the mucous mem- 
biane, of a darit gray odour, and soft pultaceous connstr 
ence. These are easily separated, and leave ulcers, or ra- 
ther excavations, corresponding to their rise. This ap- 
pearance seems to be the termination of inflammation con- 
fined to small defined portions of the membrane ; or, per- 
haps, is primarily ntuated in the mucous fidfides, and in- 
volves a small portion of die membr an e immediately sur* 
rooncfauF them. 

y I. The surftce of the mucous me m br an e coveted by 
numerous small spots of an opake white colour, which are 
found, upon examination, to be veddes, very sligfady de- 
vated, but containing a small quantity of dear fluid. 
This uncommon appearance is exempfified in Case CXIX. 

VII. Ulcers of various appearance and extent The 
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. principal varieties of these seem to be referable to the fbi- 
lowing headff : — 

, (1.) Small 'defined pordons of excavation rather than 
actual ulceration, as if a portion of the membrane had 
• b^n dissected out. This appearance is probably produced 
;in Uie manner referred to under the fifth head 

(2.) Portions of various extent in a slate of more decid- 
' ed ulceration ; covered at the bottom with yelloifish or 
dark coloured sloughs, and often having inegiilar and ele- 
.vated edgec(. .These may be detached and at some dis- 
tance from each other, and vary iq siaefrpm that pf a six- 
pence to a shilling or more ; or an extensive portion of the 
membrane may be in a state of almost continued ulcen^ 
tion, — the diseased surface being merely variegated by por- 
tions in a state of dark red fungous elevation, running ir- 
regpilarly over it, and separating the ulcerated spaces. from 
each other. This appearance generally occurs in chronic 
cases, and is exemplified in Cases CII, and GUI ; but is 
jilso met with in connection with recent and acute disease 
jn the very remarkable ca^e (Case XC.) In other ex- 
amples, the elevated inflamed patches described under the 
second head are foun4 covered with small ulcers, some- 
times not more than a line in diameter. 
, (3.) Small round well defined ulcers like the deep pits 
pf small pox, or sometimes very much resembling chancres ; 
deeply excavated with round and elevated edges. They 
are generally at a considerable distance from each other, 
and the intervening membrane is healthy. The cases 
in which these occur are generally chronic, as in Case 
Cy but they are found in connection with acute disease 
in Cases XC. and CXII. . The primary seat of them is 
probably in the mucous follicles ; and the appearance 
described under the fourth head seems to mark their ear- 



' IVt'LAUUATORT AFFECTIONS. 229 

liest stage. Tbey are erideiitly quite dialiact in their 
nature firom the more exteaaiTe fasm of ideemtioii pte- 
▼ioHflly referred to. 

(4.) Laige and deep oloenwidi denied fangooaed^^ 
and m dark Ibngooa ap pe ar a nc e in the bottDou . Theae 
diftr fiom all the fimner, in not appearing in mmbenoo^ 
rerii^eomeoonaiderahle extent of intestine; botperinqps^ 
My one or two of them may be met with, of the aiaeof a 
ahiDii^ or upwards; and they are genefoUy acoompaniei 
by aome d^ree of thickening of the portion of intestine in 
whieh they are rituated. The hist^fy of theie is obscure. 
There is reason to belie¥e that they may exist ton a ooosi* 
derabfe time with very slight symptoms, <w without any 
symptoms which lead to a suq»icion of their exiatenoe. 
They may be (atal by hsnnoiriiage, as in Caae CX. ; or by 
perfbcadi^ the mtestinc and leading to rapid perit<lliiti& 
They are also met with in acute diseases very lapidDly £Ual» 
a^ in Case CXI. ; but we are not prepared to say, whether 
in such a case they had been the cauae of the sympjoms, 
or had existed previously, and by the acute attack been 
hurried on to a fatal termination. 

Ulceration of the mucous membrane, under all its forms^ 
ficquendy goes to such a d^th as entirely to perfivrate 4h^ 
intestine ; and the case is then qieei&ly fittal by a very n^ 
pid peritonitis. In such cases, we sometimes see several 
of the appearances now described combined in the same dis- 
eased portion, so as to show the affection in its diflferent 
stages. We may find, for example, a small deep ulce^ 
which has perforated the intestine by an aperture, whidi 
would admit a quill ; this summnded by a circle in a state 
of superficial olcenition,andthisby a ring of inflammation. 

VIII. Portions of the mucops membrane are sometimes 
found covered by small firm tuberdes. Pustules resent 
bling small pox are also occarionally met wi(h. 
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Domg the whob p rogres s of the Tsrioua diaeises of the 
anuooQs membrane, thepcntoneom somctimeeooiitinQeB en- 
tirdj healthy, so that, on fint opening the abdomen, even 
in Tiery protracted caaes, there is no external ttppenanoe of 
dBseaae. In others, there are paldbes of a deep red or livid 
ooloar, as if shining thxoogh the peritoneal coat, or the nni* 
fttm black tinge of actual gangrene, as in Case LXXXIX, 
*-^e peritoneum itself however still continning enUrely 
healthy. The affiection somedmes passes into extensiTe 
peritonitis a short time before death, and this happens in 
tiro ways. In the one, a small ulcer perforates the intes- 
tine, and the inflammadon spreads rapidly in all directions, 
probably produced by the escape of the contents of the in- 
testine into the peritoneal cavity, as is exemplified in Cases 
LVIII— XCVII, and CXII. In the other, the perttoni- 
tis seems to take place more directly from the inflamma- 
tion extending through all the coats, without any appear- 
ance of perforation. This probably occurred in Case 
XCI. 

In many of the acute cases, the diseased intestine ac- 
quires a soft and thickened appearance, which has been 
compared to that of boiled tripe ; in the chronic, thicken- 
ing IS still more common, — ^the affected part acquiring a 
great degree of thidmess, and an almost cartilapnous 
hardness, which seems to involve the whole structure oi 
the intestine. In some of these the intestine becomes con- 
tracted at the thickened portion ; in others, it becomes dis- 
tended into large defined cysts, with an internal surface of 
dark ragged ulceration ; and the parietes of these cysts 
sometimes acquire such a degree of thickness and hardness, 
as to exhibit, during the patient^s life, the characters of a 
mass of organic disease. This affection is strikingly illus- 
trated by Cases CVII, and CIX. Extensive adheaons 
of the peritoneal surface likewise occur, so that the whole 
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« 

bowdi maj be ^ned together, as in the oonmon cMes of 



The j^penanon now deacribed maj probably be om- 
«dc»d aa the principal moibid oonfitkma of the mueona 
aMmbnne of fth^ intestine; and the ennmenuion seems to 
indode all tboae which, in the present state of our know- 
ledge, can be oonadered as essential in this investigation. 
Tbe inquiry has been inv^dved in much obscority by a 
pnKtice pieTafasnt among continent^ writers, of givinga 
plaee in the pathdogy of mocous membranes, to mere 
changes of colour, and these often of very small extent 
The principal Tariedes of these changes have already been 
briefly refined to ; and it seems to be of the utmost oon 
sequence to have it distmctly admitted, that in our re- 
seardica on the pathology of mucous membranes, they are 
entirely unworthy of confidence. 

Among the symptoms whidi chiefly engage our atten- 
tion in refioenoe to the diseases of the mucous membrane, 
the state of the boweb is naturally prominent; but I think 
we are often, in sudi cases, too apt to form a judgment of 
theaflfection from the character of the evacuations, and to 
.concbide that no serious disease exists, when they are fe- 
culent and of a healthy appearance. We shall see reason 
in the seqod to be satisfied of the fellacy of this conclu- 
sion ; and to be omyinced that most extensive and deep 
seated disease may be going on, with feculent and healthy 



The effects upon the functions of the bowek in connec- 
tion with theie diseases, are chiefly referable to the follow- 
ing heads : (Ist) A simply irritable state of the bowels, 
with thin feculent discharges. (2d.) Morbid discharges 
from the diseased surfiiccs of various kinds, as watery, 
mucous, bloody, puriform. (3d.) Various mixtures of 
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these matters with the feculent evacuations. (4th.) Va- 
rious changes in the appearance of the feculent j eyacoa^ 
tions themiselTes, in consequence of articles pasring through 
in a partially cUgested state, or frequentlj almost entirdy 
unchanged ; also from the mixture of bile or other matters 
from the upper part of the bowels. In this general out- 
line it is impossible to give a full account of the different 
appearances which the. evacuations assume, in connection 
with the various forms of the disease; but the following 
brief statement may be given, with reference to the morbid 
conditions which have been mentioned. 

» 

L In the morbid' condition described ^under the first 
bead, there may be merely a highly irritable state of the 
bowels, in which the evacuations are at first thin and fecu- 
lent. In other cases, we find evacuations of watery matter 
of a bloody or a dark brown appearance, and of great 
fisetor. Put in regard to all the forms of the disease, it is 
to be kept in mipd/ that the peculiar discharges from the 
diseased surfaces are only to be distinctly recognised when 
the disease is in the colon ; when it is in the small intes- 
tine, the appearances are disguised or modified by the mix- 
ture of these discharges with thin feculent matter, or with 
articles of nourishment partially changed. 

II. The appearances described under the second bead 

produce, when seated in the lower part of the intestine, 

the dysenteric stools commonly so called ; namely, frequent 

scanty discharges of bloody mucus, while Jthe natural 

fj^ces are retained, or discharged only in small scybalous 

masses. These seem to take place when the disease is 

confined to the rectum and the lower part of the colon,—* 

a form of the disease which is of frequent occurrence, and 

probably constitutes the dysentery of systematic writers. 

When the whole tract of the colon is affected, there arc 

3 
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BO flcybflLe, bat oocimnial dbdunges of thin feeuknt mat- 
ter from the healthy parts abore ; while the moie fieqacM t 
evacuations consist of the bloody mocns, daik wateiy 
matters, or mnoo-pornlent Jaduigc s from the diae aa ed 
smfiux, coming off sometimes alone, and sometimes mixed 
with the feculent matter from the parts above. Batwhen 
the disease is in the small intestine, and the colon healtl^, 
the appearances are entirely difoent The pn^er dis- 
charges from the diseased sorfiice are then sddom seen 
iincombined, and their cbaracters are disguised by being 
mixed, either with thin fi^rulent matter, or with artides of 
food or drink partiaDy changed. The chronic form of the 
disease referred to under this head, I think in general pro- 
duces merely an irritaUe state of the bowds, without any 
thing particularly moibid in the character of the evacna- 
bona. 

III. The dischaigc connected with the appearance on- 
der the third head, appears to be a daric brown or Uack 
watery matter of remarkable foetor, which has been eoB^ 
pared to the washings of putrid flesh. 

lY. The condition desciibed under the fourth head seema 
merely to produce a very irritable state of the bowda^ 
without any sensiUe discharge from the diseased auifiwe^ 
and without any thing particularly unhealthy in the eva- 
pnations. 

V. The same obsenradons will probably apf^ to the 
aq^pcarance described under the fifth head, except that it 
may ooiasionally be possible to recognise in the evacua- 
tions the softened and separated portions of the mnooua 
membrane, which however is not probaUe. 

VI. The dischaiges connected with the case more par- 
ticularly refigrred to under the sixth head, ooudsted of 
large quantiucs of very firm tenacious mucus, assuming 
sometimes the foim of tubes, and sometimes that of solid 
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eords of remarkable dendty ; and these were varied at 
other times, by the evacuation of laige quantities of semi- 
tranqparent gektinoas natter. These discharges, however, 
had entirely ceasedfor a considerable time before the death 
of the padent. 

YII. The appearances connected with ulceration of 
the monbrane vary exceedingly, scoofidh^ to the extent 
of the disease, and the seat of the ulcers. 

(1.) The ulcers described under the first and third va- 
rieties, I think merely produce an irritable state of the 
bowels, with gradual wasting, without any peculiar dis- 
d&aige* 

(2.) The ulceration described under the second head 
produces copious discharges of muco-purulent matter, ge- 
nerally streaked with blood, and sometimes mixed with 
shreds of flaky matter. MHben the disease is in the colon, 
this discharge comes off in large quantities, — sometimes 
quite nncombined, and at other times mixed with feculent 
•anatter. When it is confined to the rectum or the lower 
part of the colon, this feculent matter may be consistent, 
formed, and entirely healthy; but, when the whole tract of 
$he colon is diseased, the feculent matter is thin, and comes 
ioff more mixed with the morbid discharge. On the other 
band, when the disease is in the small intestine, and the 
odon healthy, the peculiar discharge will seldom be seen 
nncombined, as it will generally come off mixed with thin 
feculent matter. Portions of flaky matter may occasional- 
ly be seen in such cases floating in the evacuatitfns ; but 
in other cases, they have merely a thin feculent appear- 
ance, and are generaDy of a pale colour, and of a remark- 
aUe and peculiar foetor. 

(3.) The symptoms connected with the large ulcers. 
No. 4, are very obscure. They have been found where 
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BO wy my i^ um had hklicalffiil dusr cnstaMe, pienoiisly to 
die attMk wUch was suddenly fatal^ as in Cases CXIIL 
aadCXIV. In oClier cases, they appear to ba^e bees pro- 
dnctiye of denmged health, with impaired d^estion aad an 
irr^ular state of the hovels, but without any symptom 
which had distinctly indicated the nature of the 



The preceding outline, I am awaie, may be conddered 
as tedious and uninteresting, but it appears to be of im- 
portance in the pathology of the mucous membrane of the 
intestinal canaL In a practical point of Tiew, the affec- 
tions seem to arrange themaelTes into three classes. 

I. Active inflammat^n of the mucous membrane, whidi 
▼aries considerably in its characters, according to the ex- 
tent and the seat of the disease. It mi^ be fatal in the 
inflammatory stage, — by gangrene^ — by ulceration, ■ and 
fay pasdng into peritomtis. 

II. Chmuc disease of the membrane This m^ so- 
parrcne upon an acute attack, or may come on in a gia. 
dual and insidious manner without any acute symptoass. 
It generally goes on fiir a length of time, and is fiital by 
gradual ezhanstion; and shows upon dissection fungoid 
^Esease of the membrane^ — ulceration of TariooscharacteBB» 

thickening and induration of all the coats of the intes- 



tine. It may be fttal more suddenly by perfixration of the 
intestine and rapid peritonitis. 

III. An interesting modification of the fisease may be 
considered separatdy, as a matter of practical interest, 
though there is no real distinction in its pathological dia- 
racters. It is that in which ulcers of some extent seem to 
exist far a length of time in the mucous membrane, with- 
out producing any symptoms which lead to a knowledge 
of their existence, until they are unexpectedly fiital in the 
manner to be hereafter mentioned. 
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The pheiiomeia connected with these Tatiouff states of 
disease piesent a subject of much interest, of which I can- 
not hope to give more than a slight and imperfect outline. 



SECTION I. 

ACTIVE INFLAMMATION OF THE MUCOUS MEBfBRANE 

OF THE INTESTINE. 



Thb symptcMns accompanying active inflammation of 
the mucous membrane vary considerably according to the 
seat and extent of the disease. There is generally.pain in 
the abdomen, in some cases permanent, in others occur- 
ring in paroxysms of tormina ; and it is usually acoompa'- 
nied by considerable tenderness when rather severe pres- 
sure is ma^, but distinct from the acute s^uibiUty which 
accompanies inflammation of the peritoneum. There is 
more or less irritability of the bowels, sometimes in the 
form of diarrhcea, with copious stools; and sometimes 
of painful tenesmus with frequent scanly discharges of 
bloody mucus. There is generally some degree of fever, 
with thirst, febrile oppression, and a parched tongue ; but 
occasionally the puke is little aflected through the whole 
course of the disease. There is frequently vomiting, but 
not urgent ; sometimes hiccup ; and sometimes a peculiar 
irritability of the stomach and bowels, — articles taken te« 
citing a burning uneasiness, succeeded by irritation, and a 
sensation as if they almost immediately passed through the 
canal. 
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Tbe calk to stoci are somebmes Tery firequent, occur- 
^, perhaps, every ten or fifteen minutes, with mncli 
painful tenesmus; bat in other cases tbe disease msy be 
going on in the most alarming manner, while the bowds 
are not moved above four or five times a-day. The eva- 
cuations vary exceedingly in tbeir character; consisting 
in some cases, of small quantities of bloody mucos, or 
ahnost pure blood; in others, of a tenadous semi-pum* 
lent matter of a peculiar fcetor, without blood, or with 
only sUght stieals of it ; and sometimes membraoous 
crusts are discharged, like coagulable lymph, in inegular 
portions ; but in some instances, the evacuations are more 
abundant and consist of a watery matter of a dark biown 
colour, and remarkable fcetor ; or of a bloody watery fluid 
like the washings of flesh. The natural feces ate in some 
cases retained, or discharged only in small scybaloos 
masses mixed with the morbid evacuations. On the other 
hand, it is a most important fact, in the history of the 
disease, that the evacuations are, in some eases, thin and 
feculent, like those of a common diarrfacea ; that they nay 
continue so througfi nearly the whole course of die dis- 
ease ; CNT, that they may conast of thin and hedthy feoea 
in the early stage of the attack, and that the morUd dis- 
charges may not b^in to appear until it has gone on tot 
several days. In certain states of the disease, again, the 
evacuauons are farther varied by a mixture with Inle, 
either in a healthy or a morbid state, and by articles of 
food or drink which pass through neatly unchanged. 

I have endeavoured to state the principles whidi appear 
to r^ulate these important varieties. The disease aeeaa 
to exist in several dilBerent forms, in one of which the dis- 
charge from the diseased surfiux conasts of mucus, more 
or less tilled with blood ; in another, of a red or btown 
watery matter ; in a third, of a mnoo-pnxulent flnid ; and 
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there seems to be a fourth, in which the effect is chiefly 
a morbid irritability of the parts without much dischaige 
from the affected sur&ce. When the disease is confined 
to th6 reetum and lower part of the colon, the discharge 
from the diseased smface comes off uncombined, while the 
healthy feces are apt to be retained) or discharged only in 
small scybake, except when, by the^operation of purgative 
medicine, natural feces are brought down from the healthy 
parts above. Wlien the disease extends along the whole 
course of the colon, or into the small intestine, the first 
efiect of the increased irritability of the parts appears to 
be, to empty the lower bowels of all their feculent contents ; 
afker which, the evacuations will consist, at one time, of 
the morbid discharges from the diseased surface, at ano* 
ther, of fluid feces firom the parts above, and of various 
combinations of these with each other. On the otheif 
hand, if the disease be chiefly seated in the small intestine, 
while the colon is healthy, the morbid discharges will be 
leas apparent, because they will seldom come off uncom- 
bined. The effect in this case will probably be, a general 
increased action of the whole canal ; and the matter eva- 
cuated win be either fluid feces, more or less mixed with 
the morbid discharge^ articles of food or drink partially 
changed, or various combinations of these three substances, 
producing frequent changes in the appearance of the eva- 
cuations. In other cases, again, when the appetite and 
digestion are much impaired or nearly suspended, the first 
effect of the disease may be to clear the canal of all healthy 
feces, after which no more may be produced. In such a 
case, therefore, the evacuations may at first be healthy, 
like those of a simple diarrhoea, and afterwards consist 
of the morbid discharges from the diseased parts. 

These statements agree with what we actually observe 
in the history of the disease, and on dissection. In some 
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eases, healtliy feces in a firm state may be found rctaiiied 
. above tbe seat of the disease ; and in Case XCVlII« there 

r was fluid feces of a perfectly healthy appearance in imme- 

' diate contact with the diseased surface. On the other 

I hand, in Case LXXXYIII^ in which, after the period 

' when the description begins, the evacuations consisted en* 

' tirely of small quantities of bloody mucus, there was no 

' appearance of fecukat matter in the whole course of the 

canal. We shall also see the aflectkMi running its course 
to a fatal terminadon, with feculent evacuations of a health; 
appearance, when the disease is seated in the small intes- 
tine ; and in one very severe example, we shall find the 
evacuations sometimes feculent and healthy, and sometimea , 
consisting chiefly or entirely of articles of food which had 
passed through unchanged. Bampfield remarks, that he 
has seen milk which had been taken, pass through four 
hours after in the form of soft curd, moulded into shape 
by the action of the intestine ; and he adds, that it ooca- 
rioned excruciating pain, and required constant fomenta- 
tion to allay the tormina which it excited in its passage 
through the diseased porticm of intestine. 

The principles now refisrred to indicate the sources of 
important varieties in the phenomena of tins class of dis- 
eases ; but there are other circumstances worthy of much 
attention. Inflammation of mucous menibranes exisU in 
different states or degrees ; in some of which it has a ten- 
dency to a spontaneous cure, — ^the disduurge from the 
membrane gradually undergoing certain changes, during 
the progress of which the inflammation subsides. This is 
most remarkably exemplified in the catarrhal inflammation 
of the bronchial membrane ; but we see also that the dan- 
ger of this disease, in its mildest form, is in proportion to 
its extent ; and Laennec has well remarked, that a simple 
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cata^h aKecting the whole bronchial membrane, or a very* 
laige proportion of it, is one of the most formidable dis- 
eases that we can have to contend with. On the other 
hand, in the prc^r bronchitis or hnyngitis, we have ex- 
amples of the disease existing in a different form ; in which 
the danger is not regulated by the extent of the surface 
aflbcted, but by the degree or the intensity of the inflam- 
mation. A corresponding variety appears to exist in the 
inflammation of the intestinal membrane. In one form, 
it seems to be a highly dangerous disease whatever may be 
its extent ; while in another, it is, when of small extent, a 
disease of little danger, and admitting of a spontaneous 
cure, though it may become highly dangerous when of 
great extent, from the constitutional irritation by which it 
is attended. These two forms of the disease are wdl il- 
lustrated by Cases LXXXVIII. and LXXXIX. The 
affection, as it occurred in the former, would probably 
have been free from danger, had it been of small extent ; 
while, as it occurred in the latter, it would have been, of 
whatever extent, a disease of the utmost danger. 

With these varieties in the symptoms, the afiection may 
go on for some time before its real nature is suspected, as, 
under some of its modifications, it may be mistaken for a 
common diarrhoea, and thus may excite littie attention and 
no alarm. When the disease is in the lower part of the 
bowels, it is more readily distinguished by the peculiar 
morbid discharges, or what have commonly been called 
dysenteric stools ; but when the inflammation is seated in 
the small intestine, the diagnosis b often difficult. The 
disease should be suspected when there is diarrhcea with 
much pain, and when the pain is increased by pressure. 
If these sjrmptoms are accompanied by fever, the case is 
still more suspicious ; but fever, as I have already stated, 
is frequently wanting. The disease occurs both in an* 
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idiopathic form, and as a symptomatic affection. In the 
latter case, it appears as an attendant on continued fever, 
and may either exist from the commencement of the fever, 
or may take place at an advanced period of it. It seems 
occasionally to accompany or follow other febrile diseases, 
especially measles ; and there is reason to believe, that it 
may supervene upon affections of the bowels which were 
at first free from any dangerous character, — a case begin- 
ning like a simple diarrhcea, and, after several days, exhi- 
biting symptoms which mark the presence of this danger- 
ous affection. In a less active form, it accompanies or 
fellows many diseases of a scrofulous nature, forming what 
is commonly called the colliquative diarrhcea. When the 
disease is confined to the lower part of the bowels, it forms 
the dysentery of systematic writers ; but this is only one 
modification of it, and not the most dangerous ; and we 
shall see abundant reason to believe, that its characters 
vary in a remarkable degree, according to its seat, — and 
that some of the most dangerous modifications of it are 
those which, according to the characters laid down by 
systematic writers, ought to receive the name of diarrhoea, 
not of dysentery. 

The dysentery of this country is, in many cases, a mild 
disease, attended with little danger; and the afiection 
seems to be seated, in a large proportion of cases, in the 
rectum or the lower part of the colon. It is accompanied 
by tenesmus, with scanty discharges of bloody mucus, and 
but little appearance of healthy feces ; there is generally 
some degree of fever, with more or less of constitutional 
disturbance, and firequently vomiting. MHienever such 
^mptoms, however, occur, a disease is present which re- 
quires to be watched with much attention. While it is 
limited to a defined portion of the lower part of the intes- 

E 
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tine, it may be a disease of little danger ; but it is to be 
kept in mind, that its danger is generally in proportion to 
its extent. If it be attended with pain and tenderness 
extending above the pubis, and along the course of the 
ascending colon, the case is becoming more precarious. If 
there be tenderness and tension extending along the epigas- 
trie region, so as to give reason to apprehend that the arch 
of the colon is involved in the disease, the case is more 
and more alarming ; when there is reason to fear that it af- 
fects the whole course of the great intestine, the danger is ex- 
treme. There is generally, in this case, much constitution- 
al disturbance, with quick pulse, thirst, anxiety, vomiting, 
hiccup, and rapid failing of the vital powers ; the evacua- 
tions from the bowels vary in the manner which has been 
abeady referred to ; being either 'mucous, watery, or fe- 
culent, or consisting of various combinatioiis of these mat- 
ters with each other. 

In all afTecUons of the mucous membrane, the appear- 
ance of the tongue is deserving of particular attention. In 
many cases it shows no peculiar character, or only the 
usual appearances of febrile diseases ; but in others its in- 
dications are more important ;. and there are two conditions 
of it which are to be considered as marking dangerous con- 
ditions of the disease. The one is the dark parched tongue 
of typhus ; the other is a peculiar rawness, redness, and 
tenderness, often accompanied with aphthous crusts ; and 
frequently these crusts may be seen extending along the 
pharynx. 

A very interesting modification of the disease of the 
mucous membrane occurs in the course of continued fe- 
ver. Thb may either have been known to* exist for 
sometime by the usual symptoms, or it may not have been 
discovered until it proves rapidly fatal. In either case the 
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ttSeeUon may be fiital by exhaiutioii, by peritanilu, or by 
luemorrhjige. 

There is also a modification of the disease of Teiy great 
importance, which affects infiuits. Though the pheno- 
mena accompanying this fonn accord with the general his- 
tory of the affection, yet in a practical point of view itwiS 
be worthy of a separate oontideration. 

Inflammation of the mucous m^ibrane of the intestine 
may terminate in several ways, the most important of whidi 
are the following :— 

I. It may be &tal in the inflammatory stage, — a greater 
or less extent of the membrane presenting numerous patches 
of redness, which are in general sensibly devated above the 
lerd of the surrounding parts ; and in some cases, these 
derated portions present on their sur&ce numerous minute 
▼esides. These are most commonly observed in the dis- 
ease as it Mffean in in&nts ; and at a certain period of 
their progress, the Teodes seem to pass into minute 
ulcers. 

II. By gangrene, a portion of the mucous membrane 
appearing of a uniform black colour, and of a very soft 
consistence, in which the muscular coat in some cases i^ 
pears to partidpate. Y esides full of a putrid fetid fluid 
have also been observed iqpon the membrane. 

IIL By ulceration of various extent and appearance, 
generally mixed with fungous devaticms. 

lY. By passing into peritonitis or enteritis. This takes 
place in two ways. In the one, the inflammation seems to 
extend uni£»mily through the coats, until they are all afte- 
ted; intheother, one of the ulcers perforates the intestine, 
its contents escape into the peritoneal cavily, and very 
rapid peritonitis immediatdy follows. 



^ 
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The leading phenopiena connected witb the various fonns 
of this important dass of cUseases will be illustrated by the 
foQowing examples. 



§ I.-i— Inflammation of the mucous membrane of 

THE intestine, CONFINED TO THE RECTUM AND PART 
OF THE ASCENDING COLON. 

This is the dysentery of systematic writers, in which 
there is much tenesmus with scanty discharges of bloody 
mucus, and retention of the natural feces, or the occasional 
appearance of scybalse. I have not seen it as a fiital dis^ 
ease; but it is evidently the affection described by Dr. 
Donald Monro and other writers of his period, and the 
disease on which Dr. Cullen has founded hb definition of 
dysentery. Dr. Monro gives few details of individuid 
cases ; but his account of the appearances on dissectioiit 
even in the older cases ; is, ^* in all of them the rectum was 
inflamed and partly gangrened, especially the internal coat ; 
in two, the lower part of the colon was inflamed, and there 
were several livid spots on its great arcade.^' In one, whose 
body was much emaciated, and who had been seized with 
violent pain of the bowels a few days before death, all the 
small guts were red and inflamed ; and in another, there 
were livid gangrenous spots in the stomachs In his ac- 
count of the symptoms which attended this affection, he 
says, ** the stools were chiefly composed of mucus mixed 
with bile, and more or less with blood ; though sometimes 
no blood could be observed in them."*^ He then describes 
the state of the febrile symptoms, and adds, '' it often hap- 
pened that after the dysentery had continued for sometime, 
the sick complained for a day or two of severe gripes, and 
then discharged along with the stools little pieces of bar- 
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defied ezcieneiit^ At other times, thoof^ more larely, 
little pieees of white stuff like tallow or suet were dis- 
duDged; and fiequently filaments or pieces of memlinae 
were found floadng in the eracuatioiis.* Insomeof Bamp- 
field's eases, the sensation of the patient was described to 
be as if a stake or hot iron were forcibly petfinrating the 
rectum ; and in many of these^ the Teige of the anus in 
its whde circumftrenoe appeared red, inflamed, and tumid. 
The tenesmus, in cases of this daas, goes on with scanty 
morbid dischaigesfrom thediseaaedsurfiux, while the colon 
aboTc may contain much hardened feces, wUdi are retain- 
ed by theintenuption of the peristaltic motbn, arising firora 
the mocbid constriction of the parts bdow. LazatiTes, in 
this case, bring off hard or natural fiwes ; and the ^onts- 
neous i^ypearance of these is the attendant on the resdu- 
iion of the disease, being not the cause, but the cflfect or 
the sign, of the removal of the moibid condition of the 
lower part of the canaL 



§ II. — ^Thk disease kxtsvdikc alovg the whole 

COUESE OF THE COLON AND EECTUM, FATAL IN THE 
INFLAMMATOKT 6TAOE. 

Case LXXXVIII.— A gentleman, aged 60, had been 
for some years liable to an irritable state of bowds whidi 
affixted 1dm chiefly after exposure to cold, and was gene- 
rally accompanied by mucous <fischaiges tinged with blood. 
He was seized with one of these attadu, while he was at a 
distance 6om home, in September 1837, which seems to 
hare been more protracted than usual, and on lus letum 
home, in the end of September, he was again seiied in a 
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still more violent degree. When I saw him along with • 
Mr. GKllespie, about the third or fourth day of this attack, 
he had a look of much exhaustion and febrile anxiety ; his 
tongue was parched, and his pulse frequent and rather 
small. He complained of much general uneasiness of the 
abdomen, especially across the epigastric region, where* 
there was some degree of tension and considerable tender- 
ness. He had frequent calls to stool, and the evacuations 
consisted of small quantities of mucus deeply tinged with 
blood, and sometimes almost entirely of blood. He had 
occasional hiccup and some vomiting. All the usual re- 
medies were employed without benefit ; the symptoms con- 
tinued unabated ; the vomidng became more urgent ; his 
strength sunk rapidly ; and he died in four days more, 
being about the eighth from the commencement of the 
disease. The evacuations retained throughout the same 
character, without the least appearance of feculent matter, 
even when laxative medicine was given. 

Inspection. — ^The whole tract of the colon appeared 
moderately and uniformly distended. Externally, it pre- 
sented no morbid appearance, except some degree of that) 
softened and slightly thickened state which has been com- 
pared to boiled tripe. Internally, it showed most extensive 
disease of the mucous membrane. This consisted of por- 
tions of the membrane, of various forms and degrees of 
extent, being of a fungous appearance and bright red 
colour, and sensibly elevated above the level of the more 
healthy portions that were interposed between them ; this 
morbid appearance, in patches separated by healthy por- 
tions of the mucous membrane, extended through the 
whole course of the colon and rectum ; and it preserved 
throughout nearly the same character, without any ap-. 
pearance that could be considered as ulceration or even 
abrasion of the membrane. The small intestine and all 



COLON, &C. FATAL BY GA^^GKEKE. 24^ 

the Other pacts were entbdy healthy ; and there was no 
appearance of feculent matter in any part of the canaL 



§ III. — ^The disease occupying the whole colon and 

RECTUM, FATAL BY GAMGBENE. 

Case LXXXIX.— A man, aged 50, (7th Oct. 1827) 
was seized with general uneasiness over the abdomen. On 
the 8th he took castor <nl. from the operation of which he 
had nomerons eracoaticMis consisting ahnost entirdy of 
blood. On the 9th, he was seen by Mr. White, who 
found him compluning of great uneasiness in the bowels, 
chiefly referred to the lower part, but without much ten- 
derness. He had frequent calls to stod, with scanty dis- 
charges, which seemed to consist almost entirely of blood. 
His tongue was pardied, but his pulse was litde affected. 
(10th.) The pulse was still nearly natural, but there was 
much pain and tenderness of the lower part of the abdo- 
men with some dysuria. The evacuations were now more 
abundant in quantity, and were remarkably changed in 
Aeir character, being watery, dark coloured, and with a 
remaxkable and peculiar fbetor ; they are compared by Mr. 
White to the washings of putrid flesh. For several days 
from this time there was little change. The evacuations 
continued watery, of a dark brownish colour, and remarka- 
ble foetor, and without any appearance of feculent matter. 
They varied much in frequency, sometimes occurring every 
ten minutes, and sometimes leaving him quiet for several 
hours. There was much thirst, and the tongue was parch- 
ed ; but the pulse continued little affected till an advanced 
period of the disease. He had some hiccup, and vomited 
a few times, but it was not urgent. I saw him for the 
first time on the 15th. He was then languid and exhaust- 
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edf with an anxious typhoid look, a small frequent pulse, 
and a parched tongue. He *had much uneasiness, with 
some tension and tenderness of the abdomen, especially 
across the epigastric region ; there were frequent painful 
calls to stool, with scanty discharges of dark watery mat- 
ter, some vomiting, and considerable hiccup. He died 
early on the 16th. 

Inspection* — On laying open the abdomen, the whole 
tract of the great intestine, from the caput coli to the ex- 
tremity of the rectum, was found to be greatly and uni* 
formly distended. From the extremity of the rectum to 
nearly the middle of the arch of the colon, the intestine 
was of a uniform black colour, as if completely gangrenous. 
, From the middle of the arch to the caput coli, the appear- 
ance was more healthy, but was variegated by numerous 
patches of a deep red or livid colour. These seemed to 
be deep seated, and were seen shining through the perito- n 
neal coat, which appeared to be healthy. The large intes- 
tine being laid open, the mucous membrane at the black 
parts was throughout of a deep uniform black colour, very 
soft and easily separated ; the muscular coat was black and 
easily torn ; the peritoneal coat was healthy. These ap- 
pearances were continued from the extremity of the rectum 
to nearly the centre of the arch of the colon ; the mucous 
membrane then assumed an appearance more resembling 
that described in the former case, — ^being elevated into ir- 
regular patches of a dark red colour, with interspersed por- 
* tions in a more healthy state. Towards the lower part of 
the right side of the colon, there was an appearance of ero- 
sion or superficial ulceration ; and on the inner surface of 
the caput coli, there were several distinctly defined ulcers. 
The ileum, for a few inches from its junction with the ca- 
put coli, was slightly distended, and its mucous membrane 
was reddened ; the other parts of the canal were healthy. 
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The imier smfiioe of the uiiiaiy bladder^ at its posterior 
part, showed a omsiderable degree of increased vascola- 

m 

It may be of importance to mention, that the wife of 
this man was affected with the same disease in a very pro- 
tracted fimn, and had not entirdy reoorered from the ef- 
fects of it at the end of two months. One of his sons, a 
boy of 14, was seised a few days after the death of his fe- 
ther, and died after a short iOness. Two other sons more 
advanced in life were afterwards affected and recovered 

The two cases now deaoibed, I conceive to be of very 
great value in this investigation; for they show the disease 
running its course in about the same period ; afiectbg the 
same extent of intestine, and showing similar constitutional 
symptoms, — awhile the actual morbid condition of the parts 
was remarkably different. The feUowii^ case shows the s£. 
fection fetal in neariy the same period, and with a remark- 
able extent of disease ; butwith a very important di^renoe 
in the character of the evacuations. 



§ IVd— ^ThE D18KA8E OCCUFTIXG THE WHOLE COLON AND 
aSCTUM AKD PAET OF THE ILEUM. 

Case XC. — A lady, aged 35, on Monday ^ih July 
1828, was suddenly sdied with vomidng and puiging, 
aoeompanied by considerable uneasiness in the abdomen ; 
various remedies were employed without relief. On the 
8th, the symptoms continuing and the pain being very 
severe, a bleeding was attempted, but only a very small 
quantity was obtained. I saw her on the afternoon of the 
9th ; she had then occarional but not frequent vomiting ; 
she had frequent caDs to stool, and the modons were co- 



250 INFLAMMATION OF THE MUCOUS MEMBRANE. 

piousy liquid, and of a feculent appearance; there was 
much pain and some tenderness of the abdomen ; pulse 
120 ; skin hot ; countenance febrile and anxious ; tongue 
very loaded. A fiill bleeding was now employed with very 
great relief, but there was no encouragement for carrying 
it farther. It was followed by blistering, calomel and 
opium, opiate injections, &c. but on the following day the 
symptoms had returned, and firom this time they resisted 
every remedy. The pulse continued from 120 to 190, 
and it soon became weak, with a parched tongue and ty- 
phoid aspect, so that it was necessary to give her wine and 
brandy. The vomiting recurred occasionally, but it was 
not urgent ; the evacuations from the bowels were, on some 
days, rather frequent ; on others, not above three or four 
in the day ; and she sometimes passed a whole night with- 
out any disturbance ; but, however she might be in this 
respect, her aspect never improved from a febrile and 
anxious expression, characteristic of much disease. There 
was occasional pain in the bowels, but not much tenderness 
after the first three days. On the fourth day of the dis- 
ease, I saw one motion which was scanty and consisted of 
bloody mucus, but the evacuations were in general copious, 
thin, and of a feculent appearance. In the early period 
of the case, they presented nothing different firom those of 
diarrhoea; about the fifth and sixth days, they became 
extremely fetid, and^ though ofa feculent appearance when 
they were first discharged, they separated on standing, and 
deposited at the bottom of the vessel, a quantity of a thin 
puriform fluid of remarkable fcetor, and variegated with 
small round spots of blood ; on the two last days of her 
life, they became of a dark brown colour, and of a more 
watery consistence, with less appearance of feculent matter. 
She had now the aspect of an advanced state of typhus, 
with a small frequent pulse and some delirium, and she 
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died CD Tuesday the 15th, bmg the ninth day of the 
disease. 

Inspection. — The small intestines were externally healthy, 
except a tinge of redness on the lower part of the ileum ; 
the colon had a thickened appearance, with a tinge, on va» 
nous places, of a dark red colour, which seemed deep seat- 
ed as if shining through the peritoneal coat ; about the 
sigmoid flexure and the upper part of the rectum, there 
was slight deposition of false membrane. The mucous 
membrane was healthy in the stomach, and in the upper 
part of the small intestine. In the Ueum there began to 
appear spots of increased vascularity, which were at first 
at considerable distances from each other, but afterwards 
became more numerous ; and, for about twenty-four inches 
at the lower end of the ileum, the whole mucous membrane 
was of a uniform deep red colour, without any remarkable 
change in its structure. In the caput coli, the same dark 
red state of the membrane continued ; and it was here co- 
vered by numerous well defined ulcers, some of them the 
sise of a sixpence. In the ascending colon, there was a 
more irregular state of disease, consisting of wandering 
undefined ulceration, variegated with dark fungoid eleva* 
dons of portions of the mucous membrane. In the arch 
of the colon, the disease assumed a different character : 
for it there consisted of small well defined ulcers, the sise 
of split peas or smaller ; they were quite distinct from each 
other, and the mucous membrane betwixt them was of a 
pale colour and quite healthy. In the descending colon, 
the whole of the mucous membrane showed one continued 
surface of disease, — ^being of a dark brown colour, fungoid 
and spongy, without any defined ulceration. It is difficult 
to describe the appearance at this place ; it might perhaps 
be compared to the surface of very coarse cloth of a loose fa- 
bric, andof a dull brown colour; and the mucous membrane^ 
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along the part so a£Pected, was unifonnly and greatly thick- 
end. Along this portion, also, all the coats of the intes- 
tine were considerably thickened, and in some places were 
almost of cartilaginous hardness. This state of disease ex- 
tended firom near the commencement of the descending 
colon to within two inches of the extremity of the rectum ; 
here it ceased abruptly, and the small portion that remain- 
ed showed only marks of recent inflammation or increased 
▼ascularity. 

This veiy remarkable case shows nearly all the modifi- 
cations of disease of the mucous membrane ; and I confess 
I found it difficult to believe that it had been the re- 
sult of a disorder of only nine days^ duration. But the body 
was full in flesh, and showed no appearance of previous 
disease ; and all that I could learn was, that, about four 
years before her death, the patient had an attack which 
was said to have been similar to that of which she died ; 
and that she occasionally complained of some uneasiness in 
her bowels ; but that, up to the day of the attack, she was 
apparently in perfect health, and able for a great deal of 
exercise. I likewise ascertained, that her bowels were 
habitually rather costive, requiring the frequent use of 
gentle laxatives. 



§ v.— Th£ disease in the colon fatal bt exten- 
sive ULCERATION WITH FEBITOKITIS. 

Case XCI. — ^A girl, aged 8. I saw her for the first 
time on the 9th of January, 1826, and obtained but an 
imperfect account of the history of her complaints. She 
had been confined to bed about five days, and had re- 
peated vomiting ; but it had not been urgent, having oc- 
curred chiefly when medicine was given her. The bowels 
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had been loose, but not very troublesome ; the motioiis 
had been sometimes mucous, but not remarkably morbid ; 
and some that I saw were quite healthy. The bdly^had 
been for some days tense and tympanitic, with much ten- 
derness upon pressure, but no actual complaint of pain. 
When I saw her on the 9th, the pulse was frequent, the 
fSuse pale, but full, as if from oedema, and there was some 
oedema of the legs ; breathing oppressed and anxious ; 
bowels moderately open, and the stools feculent and 
healthy ; the abdomen was tumid, and at the upper part 
tympanitic ; and there was some tenderness upon pressure. 
I saw her again on the 10th, and found that the bowels 
had been moderately moved, and the stools were feculent 
and healthy ; there had been some Tomidug, but not ur- 
gent ; the pulse was weak, and her strength was sinking ; 
*and she died suddenly in the afternoon. On £irther in- 
quiry, I learned that she had been liable to cough for se- 
veral months ; but that no alarm had been taken, until 
about five weeks before her death, when some anasarca 
was observed in her legs. For this she had been under 
mechcal treatment, but her general health had been so lit- 
tle affected, that she had danced at a children'^s party on 
the 2d of January, two days before the commencement of 
the &tal attack. 

Inspection. — ^The left lung was a mass of tubercular 
disease ; the right was tolerably healthy. In the cavity 
of the abdomen, there was more than a pound of purulent 
matter with much flocculent deposition. The spleen was 
enlaced and entirely enveloped in a covering of false mem- 
brane ; the liver was completely covered in the same man- 
ner. The whole tract of the small intestine was contracted 
and healthy. The colon, through its whole extent, was 
dstended, and of a bright red colour ; it was thickened in 
its coats, and its appen£culae were very turgid and of a 
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bright red. This appearance was presented by the whole 
tract of the colon and the caput caecum ; and the mesocolon 
was 'also of a bright red colour, and much thickened. In- 
temally, the colon presented nearly one continued surface 
of ulceration of the mucous membrane, which was most re- 
markable about the ngmoid flexure, in the ascending colon, 
in the left side of the arch, and in the caput caecum. There 
was a little of it at the commencement of the ileum, but 
the rest of the small intestine was healthy. 



§ y I. — ^The disease confined to the caput coli and 

FAET OF THE ASCENDING COLON, THE PATIENT DY- 
ING OF AN AFFECTION OF THE BRAIN. 

Case XCII. — ^A girl aged 6, was affected with severe 
and obstinate diarrhoea, which reduced her to great weak- 
ness and emaciation. It subsided after three or four weeks, 
and was succeeded, after a short interval, by severe pain in 
the belly, headach, and vomiting, the bowels being then 
rather bound ; the pulse was from 30 to 40 in a minute ; 
the urine was high-coloured, and diminished in quantity. 
The headach continued, with vomiting, and a constant 
spasmodic action of the right arm and leg ; and after seven 
days, she sunk into coma, and died in two days. The 
pulse continued from 30 to 40, till a few days before 
death, when it rose to 70, and occasionally to 80. I did 
not see this case during the life of the patient, but was pre- 
sent at the examination of the body. 

Inapection.^'Theire was considerable effiision in the ven- 
tricles of the brain, with ramollissement of the septum and 
of the cerebral substance surrounding the ventricles. The 
inner surface of the caput coli, and of a great part of the 
ascending colon, was of a dark red colour, and covered 
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with numerous patches, also of a dark red colour and fun- 
gous appearance, which were considerably elevated above 
the level of the surrounding parts. 



§ VII. ^FOHCOUS ULCEEATIOK OP THE CAPUT COLI AHO 

RECBKT INVLAMMATIOK OF THE ILEUM, WITH A COAT* 
IN6 OF FALSE MEMBRANE. 

Case XCIIL — ^A seaman, for whose case I am indebt- 
ed to the late Dr. Oudney, was affiscted with dysentery, 
accompanied with the usual symptoms. The stools were 
in general copious, and varied very much in appearance, 
beii^ sometimes slimy, sometimes watery, and sometimes 
consisting of mucus mixed with green matters of various 
shades. There was fever with rapid emaciation ; at first, 
he had acute pain, and afterwards a dull uneasiness over 
the lower part of the abdomen ; and towards the oondu- 
sion, there was a sharp pain increased by pressure, confin- 
ed to a small spot on the lower part of the abdomen, to- 
wards the right side. He died in about five weeks. 

Inspection. — ^There were some superficial ulcerations of 
the mucous membrane towards the lower extremity of the 
colon ; but the principal seat of the disease appeared to be 
the caput coli, in which there were numerous fungous pro- 
jections ulcerated upon the surface. In the ileum four 
inches from its lower extremity, there was a portion in a 
state of recent inflammation and covered with false mem- 
brane. There were small abscesses in the liver, and the 
mesenteric glands were enlarged. 
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§ VIII. — The disease in the ileuu with deposition 

OF FALSE MEMBRANE. 

Case XCIV. — A woman, aged about 30, in November 
18279 was received into the clinical ward of the Royal In- 
firmary of Edinburgh, affected with symptoms of contin- 
ued fever in a very mild form ; and after five or six days 
she was considered as convalescent. She recovered strength 
so slowly, however, that she was allowed to remain in the 
hospital ; and she went on for ten days without any symp- 
tom except weakness. She then seemed to relapse, com- 
plaining chiefly of headach and pain of the back. After 
thb, she had sickness and a good deal of vomiting, and 
complained of pain, with some tenderness, referred to the 
region of the liver, which was relieved by topical bleeding. 
She still had sickness, with occasional vomiting ; the pulse 
continued frequent and weak ; her strength sunk rapidly ; 
and she died in four days from the commencement of 
this relapse. There had been no diarrhoea; stools had 
been produced by enemata, and they were tolerably 
healthy. 

Inspection. — In the lower end of the ileum, a portion 
of the mucous membrane, eighteen inches in extent, was 
covered by a thin uniform film like the crust of aphthic ; 
beneath it the membrane showed a high degree of redness. 
The peritoneum covering this portion of intestine showed 
some minute flakes of coagulable lymph for three or four 
inches. AU the other parts were healthy. 

For this important case I am indebted to Dr. Alison. 
,The appearance described in it, and which also occurred in 
the ileum in the prece^ng case, is rather uncommon. It 
differs entirely from the appearance of the disease as it oc- 
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comd in the cdon in the fimner cases, and which also will 
be found oceurring in the ileum in the cases to be next 
described In the present state of our knowledge, it is 
doubtful whether it is to be considered as a different stage 
of the disease, or as a state of the inflammation altogether 



The deposition of fidse membrane on the suiftce of the 
mucous coat, however, is described by Dr. O'^Brien* as a 
frequent appearance in the epidemic dysentery of Ireland. 
It occurred in his dissections both in the huge and smaU 
intestines, but seems to have been most frequent and most 
remarkable in the colon and rectum. He describes it in 
some cases as occurring in patches ; but in others, the mu- 
cous membrane was coyered by a uniform layer of white 
lymph, which was in greatest quantity in the neighbour- 
hood of the rectum ; and it adhered to the surface of the 
membrane in nigged folds. Dr. Cheyne has mentioned the 
same appearance as occurring in the small intestine, in his 
able account of the Dysentery of Dublin of ISlS.'f- 

The appearances to be described as occurring in the 
ileum in the following cases, cwrespcmd with the appear- 
ances described in r^aid to the colon in cases LXXXVIII, 
and LXXXIX. 



§ IX. — ^The disease in the ileum fatal in the 

STATE OF RED ELEVATED POKTIONS WITH INCIPIENT 
ULCERATION. 

Case XCV. — ^A girl, aged 3 years, about three weeks 
before her death was attacked with vomiting, frequent calls 

* Tnns. of Kiiig*t and Qveea's CoUc^es, toL r. 
t Dvblui Uoipitad Repoct^, voL iii. 

8 
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lo 8tool, end' pain in the abdomen ; the evacuatioiiB were 
reported to have been frequent, alimy and fetid. Aftec 
eight or ten days, when she wa$ first seen by. the late Dr. 
Oudney, she had frequent irregular febrile paroxysms; 
she had Tomiting and frequent stook, which were of a cUy 
colour, and the abdomen was tender upon pressure. Her 
tongue was white, and there was urgent thirst, espedally 
during the febrile paroxysms. In this state she continued 
until a few days before her death, when she became op^ 
pressed and partially comatose, with frequent screaming 
and great unwillingness to be moved. The pulse varied 
fix>m 130 to 150, and she had frequent stools which woe 
now of a dull green colour, mixed with specks of yellow. 
The pupil was natural, and continued sensible to light, un<* 
til a few hours before death, which happened on the 8th of 
February 1820. 

Inspection. — ^The ileum, from its termination in the 
colon to near the jejunum, was highly vascular, its mi* 
nute vessds appearing as if injected. Its mucous mem«. 
brane was covered with numerous irregular inflamed 
patches, which had a fui^ous appearance ; they were con- 
siderably elevated above the level of the sound parts, and 
were covered with minute ulcerations. Some of these 
patches were the size of a shilling, others smaUer ; they 
were generally at the distance of an inch or two firom 
each other, and the membrane in the intervals was healthy. 
The mesenteric glands were greatly enlarged and very vas* 
cular. 

§ X. — The DISEASE in the ileum fatal by gan- 

ORRNE. 

Case XCVI. — A woman, aged 25, was admitted into 
the Infirmary of Edinburgh, affected with pain over the 
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Ebdomen, tenesmus and disrriuBE. The pain interadttcd 
occasionally, and was most severe on going to sto<d and on 
passing urine. The evacuations were fiee from scyfaalse 
or blood. She had headach, thirst, some cough, nausea, 
occasional vomiting, and a pale emaciated look; pnlse 
72. She ascribed her compUnts to cold, and they had 
been gradually increasing for three weeks. Various reme^ 
dies were employed without benefit, conristing chieOy of 
opiates, absorbents and calomeL The disease went cm for 
dght days more, and the following selection from the re- 
ports show a state of the functions of the bowels, whidi, 
when compared with the morbid appearance to be described, 
presents a case of very great importance. 

(2d day) Two stools ; severe tormina, which were reliev- 
ed by fomentation. 

(3d day) Nearly free from tormina ; one stool ; which 
seemed to consist of broth which she had reoendy taken, 
littie changed. 

(4ih day) Two scanty evacuations without griping; 
abdomen hard and painful ; vomited once ; a mild enema 
produced a copious discharge and relieved the pain. 

(5th day) Less pun; vomited several times; one 
stool thin and feculent ; pulse ^S ; took six grains of ca- 
lomd. 

(6th day) Two stools ; one of them thin and feculent, 
the other much tinged with blood ; much pain before the 
evacuations ; abdomen tense and painful ; pulse 80 ; vo- 
mited a considerable quantity of slimy matter tinged with 
blood, and having some purulent matter mixed with it She 
took gr. viii. of calomeL 

(7th day) Two stools, thin, feculent, and of a natural 
appearance, but preceded by mudi pain ; vomited repeat- 
edly some greenish slimy matter, mixed with bloody pus ; 
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less tension of the abdomen ; pulse from 60 to 70 ; tool^ 
some calomel with opium. 

(8th day) No stool and no vomiting; died in di^ 
night. 

Inspection, — ^The vessels on the stomach, duodenum 
a^d jejunum were unusually distended with blood. The 
ileum was livid, with some adhesions ; its internal surface 
was quite black ; and it contained dark coloured slimy mat- 
ter, mixed with very fetid pus. The colon, on the left side, 
was found livid, with adhesion to the abdominal parietes, 
and to the lower part of the omentum, which also was of a 
/ livid colour ; and between these parts ther^ was much fetid 
pus. 



§ XL — The disease ih the ileum, with ulceba- 

TION, FATAL BY A PERFORATING ULCER AND PERI-r 
T0NITI8. 

Case XGVIL — A woman, aged 38, bad been ill for 
more than a week with fever, want of appetite, frequent 
diarrhoea, and much pain in the abdoipep. On the 19th 
of June 1819, she was suddenly seized with most violent 
pain of the abdomen, which began at the lower part, but 
afterwards extended over the whole. On the 20th the 
pain continued most violent, and was increased by presr 
sure and inspiration ; urgent voiniting ; pulse 130. An 
attempt was made to bleed her, but very little blood was 
obtained ; and soon after the pulse sunk, with coldness of 
the body ; there was some discharge from the bowelSf 
(21 8t) I saw her for the first time. Pain still severe; 
urgent vomiting and hiccup ; po stool ; pvdse ]40t Die^ 
i^ the afternoon. 



1 
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Inspeetiton. — ^ExtenriTe inflammatiop on the outer sur- 
ftoe of the small latestme, especially at the lower part, 
vhere there veie considerable exudation and gangrene. 
There vas eztensfve inflammation of the mooons mem- 
brane of the small intestines, in ysiioas places ; and the 
inflamed portioas were coTered with minute ulcers. At 
one place, at the lower part of the ileum, there was a 
more extensive ulcer about the siie of a shilling; this 
w£ surrounded by a ring of inflammation, which was 
eoreied by minute ulcers ; and in the centre of the hn^ 
ulcer, there was a small opening which perforated the in« 
testine ; the outer sutfi^e at this place was of a dark lirid 
colour. 



§ XII. — The disease occurkikg in comtikubd 

FETER WITH ULCERATION. 



Cass XCV III.— -A giri, aged 9, was seen by Dr. 
in December 1819, afiected with the usual symptoms of- 
contagious ferer whidi was veiy prevalent in a narrow and 
crowded lane where she resided, and had affiscted a person 
in an adjoining room. From the commencement of the 
disease she had diarrhoea, with griping, and considerable 
tenderness of the abdomen ; and the evacuations were thin, 
feculent, and of a healthy appearance. These symptoms 
continued, with frequent pulse and foul dry tongue, till 
about two days before her death, when the diarrhoea sud- 
denly subsided, and was succeeded by violent pain, acute 
tenderness of the abdomen, and every symptom of perito« 
neal inflammation. The duration of the case was about 
three wedcs. I am indebted to Dr. Alison for the above 
outline of it, andfor an cqiportunity of being present at the 
examination of the body. 
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Inapection.-^-^There was consideiftble peritoneal inflam- 
mation, especially on the ileum, where there was extensive 
adhesion, with considerable deposition of flocculent matter. 
The intestine was also seen to be in several places perfo- 
rated by small ulcerations, through which feculent matter 
had escaped into the cavity of the peritoneum. The ileum 
being laid open, discovered a most extensive tract of dift*> 
ease on its inner surface, the mucous membrane being ex- 
tensively eroded, and in many places completely destroyed^ 
by round well defined ulcers, many of them as large as 
a shilling. This state of disease extended over the greater 
part of the ileum, and, in several places, its coats were con- 
siderably thickened. It contained a considerable x][uantity 
of fluid feculent matter, which was quite healthy in its ap- 
pearance. The higher parts of the small intestine were 
healthy, and contained a small quantity of a dark green 
viscid fluid, like inspissated bile. The colon was collapsed, 
and externally healthy ; internally, there were, in several 
places, especially on the left side, patches of redness on its 
mucous membrane, but without any appearance of ulcera- 
tion ; it contained only a small quantity of healthy mucus. 
The other viscera wero healthy. 

As in this case there was every reason to believe that 
the original disease was contagious fever, the aifection of 
the bowels may perhaps be considered as symptomatic. 
This occurred still more distinctly in a case mentioned 
by Dr. Duncan in his clinical reports. The patient (a 
woman aged 60) seemed to be convalescent firom fever with 
petechias, when,, about the 23d day of the disease, she waa. 
attacked with diarrhoea, without any complaint of pain;: 
the stools fetid and dark-coloured ; the pulse varying 
from 80 to 100. About the 7th day from the commence^ 
ment of these symptoms, she hegm to have pain and 
bloody evacuations, and died on the 9th day. On inspec- 
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taoD^ the dneifle was finuid nenrly in die state of nmpleiii- 
flammation. At Taiiooa parts of the maoous membtaiie^ 
fieoBi the jejnnom to the lectum, there woe purple patches, 
oceaning, at first, at mtenrals of one or two indies, and 
then running gradually more and more into each other. 
There was the same appear a nce in the caput eoli, but the 
asch was entbdy free from it. It occurred again at the 
ngmoid flexnie ; and, in the rectum, in addition to this 
appearance, there were numerous fin^us looking patdies, 
from a quarter to half an inch broad, and derated fully an 
e%fath of an inch abore the suiftce of the intestine ; they 
had a very Tascular appearance, and thdr surfiice was co- 
Tcred with a thin yellowish crust. 

The Tarious obsenrations which have been detailed in 
this section, sppear to illustrate the principal phenomena 
connected widi inflammation of the mucous membrane of 
the intestine ; and they lead to some condusions of much 
practical importance in regard to this interesting dass of 



I. It is probable that the inflammation of mucous mem- 
brane exists in Tarious conditions. In some of these, it is 
dangerous, chiefly in proportion to its extent, by the con- 
stitutional disturbance with which the more extensive de- 
grees of it are attended. In others, it seems to be highly 
dangerous from the intensity of the inflammation and its 
eoosequenoes, whaterer may be the extent of the surface 
that is aflected. This important distinction in the n** 
tnre or fimn of the disease is well illustrated by Cases 
LXXXVIII, and LXXXIX. 

II. It appears that the more intense fimns of the dis- 
ease may be fiital, though of small extent, by gangrene or 
by ulceration ; and that the ulceration may perfinrate tiie 
intestine, and terminate speedily by extensive peritonitis. 
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III. We see some evidence of the contagious, or at 
least the epidemic character of the disease ; as, in the fa- 
mily in which Case LXXXIX occurred, five individuals 
were affected in quick succession, and two of them died. 

IV. It is probable that the symptoms vary considerably, 
according to the extent of the disease, and the part of the 
canal which is the primary seat of it. This appears most 
remarkably in the character of the etacuations. 

1. When the disease is confined to the rectum or the 
lower part of the colon, the evacuations appear to be scan- 
ty, and mucous or bloody, with retention of natural feces^ 
or small scybalous discharges, — the dysentery of systema- 
tic writers. 

2. When the disease extends through the whole of the 
colon, or through a considerable part of the small intestines, 
we may have copious discharges, — at times, of thin healthy 
feces, at other times, varied by mixtures of morbid dis- 
charges, and by articles of food or drink little changed. 
This appears to be the colonitis and the tropical dysentery 
of practical writers. 

3. It is probable that we have the disease of still greater 
extent, affecting at once a great part of the bowels, espe- 
cially of the small intestine, and constituting the most for- 
midable of all the modifications of it, — the Indian cholera. 

The important practical conclusion from the whole view 
of the subject, is, that this highly dangerous disease may be 
going on with every variety in the appearance of the eva- 
cuations; and this conclusion is in accordance with the 
statements of the best practical writers. It will now per- 
haps be generally admitted, that in talking of dysentery, 
we have been too much influenced by the distinctions of 
systematic writers, in applying this term to an affection 
which is characterized by tenesmus and scanty discharges 
of bloody mucus. We have seen that such a modification 
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of the dBfletse does exist ; bat pnctical writers of the first 
aathority describe another form of the aflection, m which 
the eracoatioiis are copioas, and Tary exceedingly in ap- 
pearance, at different periods of the disease, — being some- 
times dark, wateiy, and sanious, and sometimes quite na- 
tural Sir James MKJrigor has particidarij remarked^ that 
the tropical dysentery whidi was so fiital to the troops un- 
der his inspection, differs remarkably from the dysentery 
of Cull«L» and ought rather to belong to the form of dis- 
ease which he has cbssed with diarrhcea. *• I have ever,* 
he adds, ** found difficulty in distinguishing dysentery from 
diarrhcea, and I am inclined to think, that in Cullen'*s de- 
finition of diarrhoea, he meant trojncal dysentery.*" The 
testimony of Dr. BallingaD is strongly in fkrour of the 
same important fact. In his description of that formidable 
modification of the disease, which he has termed colonitis, 
he dbtinctly describes the eracuations as being in the 
early stage of the disease generally copious, of a fluid con- 
sistence, and without any pardcular foetor. In a private 
oommunication, in re^y to certain queries which I address- 
ed to him on this subject, he fiffther states, that ** at this 
period of the disease, the evacuations differ only in consist- 
ence from healthy feces ; as the disease adyances, import- 
ant changes take place in this respect, the evacuations be- 
coming more scanty, and of a morbid appearance,^ that is, 
probably, after, by repeated evacuations, the canal has 
been cleared of healthy feces, and the subsequent evacua- 
tions consist chiefly of the morbid discharges from the dis- 
eased parts. This is probably the state of the disease re- 
ferred to by another intelligent practical writer, when he 
says, *^ I had been taught to believe that the proper dy- 
sentery, or that which is most distinct from diarrhoea, is 
the most formidable disease, but I found, contrary to ex- 
pectation, that the dysenteries which began with diarrhcea. 
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often proved the most vident.^* Now, in the dysentery of 
Cullen, as described by Dr. Donald Munro, the primary 
seat of the disease appears to have been the rectum and 
the lower part of the colon,— often the rectum alone ; 
while, in the colonitis of Dr. Ballingall and the tropical 
dysentery of other writers, the disease extended through 
the whole course of the colon, and often affected a oonsi* 
derable part of the small intestine. If we are asked, there- 
fore, what is the difference betwixt diarrhoea and dysentery, 
we must reply, that it consists in the nature of the disease, 
and can be learned only firom a diligent attention to the 
concomitant symptoms, not from the character of the eva- 
cuations. Diarrhoea is an increased action of the canal, 
produced by various irritating causes applied to the mucous 
membrane in a healthy state, — the highest degree of it is 
the cholera of this country, which may be dangerous by 
the rapid exhaustion with which it is sometimes accompa* 
nied. Dysentery is a similar state of increased action, 
arising from inflammation of the mucous membrane ; and 
the highest state of it appears to be the cholera of India. 
Dysentery may in some cases be distinguished by the mor* 
bid discharges from the diseased surface ; but these are 
often entirely wanting, or are so mixed up with the fecu- 
lent evacuatiokis as not to be recognised ; and in point of 
fact, it will be found that the cases in which the evacua- 
tions most nearly resemble those of diarrhoea, are very often 
the most untractable and most dangerous. 

Dysentery is often accompanied by diseases of neigh- 
boiuring organs, especially the liver, in which are found 
in some cases abscesses, and in the protracted cases, 

* Denrar on the Diarrbon and Dysentery as they appeared in the Bti* 

tish army in Elgypt. 
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chroDic indantioii. These aie piobaUy to be r^»rded as 
accidental combinatioiis, though they may considerably 
modify the symptoms. It has likewise been sapposed, that 
impeded diculation thiongli the liver may lead to disease 
of the mucous membrane by accumulation of blood in its 
more minute Yessels ; but this must be oonsideied as in a 
great measure conjectuiaL 

Dysentery was formerly supposed to haye an intimate 
dependence upon the hver, and a modification of it has 
been described under the name of hepatic dysentery. By 
such a distinction I can understand nothing more than the 
&ct, that a patient may be affected at the same time with 
dysentery and disease of the lirer. Dysentery is a disease 
of the mucous membrane of the intestine ; and that in pa- 
tients affected with it the liver is frequently diseased, is a 
fiurt of much practical importance ; but is not sufficient to 
establish any omnectimi betwixt the two diseases, and it 
seems to be now ascertained that the connection is indden- 
taL I have never seen the liver affected in the dysentery 
of this country, except in one or two dironic cases to be 
afterwards mentioned. It seems to be of mote frequent oc> 
currcnce in Ireland, and still more in India ; but in the dy- 
sentery wUdh was so fatal to the troops at Rangotm in the 
Burmese war, Mr. Waddel states, that he did not find dia^ 
ease of the liver in any one of his dissections.* I am also 
infimned by Dr. Knox of this dty, that he had opportuni- 
ties of examining the bodies in sixty-four cases of chronic 
dysentery from India, Ceylon, and the coast of Africa, and 
that he found the liver diseased in two only of all this num* 
her. We hear, indeed, a great deal about fimctional dis- 
ease of the liver, which leaves no morbid appearance to be 
discovered on dissection ; but this is a mere hypothesis to 
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which no importance can be attached in a patfaolo^6aI 
inquiry. 

The urinary bladder is often affected in dysenteric cases, 
with pain, dysuiia, or retention ; and in old cases of chronic 
dysentery, we may find almost all the viscera more or less 
diseased, and perhaps extensiyely agglutinated together by 
chronic peritonitis. 



SECTION II. 

OF THE CHRONIC DISEASES OF THE MUCOUS 

MEMBRANE. 

The chronic diseases of the mucous membrane may be 
left as the efiect of an acute attack, or they may come on 
gradually in a chronic form. They present to us chiefly 
the following varieties of morbid appearances. 

I. A greater or less extent of the membrane covered 
with irregpilar patches of a dark red colour, and fungous 
appearance, sensibly elevated above the level of the sur- 
rounding parts. 

II. Small well defined ulcers, more or less numerous ; 
often at considerable distances firom each other, and not 
larger than the diameter of a split pea, the int^vening 
membrane being entirely healthy. 

These two modifications of the disease I think are ge- 
nerally characterised by long continued diarrhoea, without 
anything particularly morbid in the appearance of the eva- 
cuations, except that they are always fluid, and have often 
a peculiar fcctor. There seems to be little discharge from 
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tbe <lii o a iie d mabee^ omot miHaent to impttt • dmmeUx 
lo tbe evacuatkNit. 

III. An eztoifflTe tract of the mernhnoef showing ono 
continued smfiice of diaeafle, in which ragged irrq^ular 
ulceration ulteniates with fungous elevations, and with 
other parts from which portions of the membrane appear to 
he removed. When this form of the disesMe oocon in 
the colon, there are copious evacuations of morbid matter 
from the diseased surface, which are sometimes pniiform, 
and sometimes connst of a mixture of a tenacious purir 
form fluid, with mucous, or semi-gelatinous matter ; and 
the whole is often deeply tinged with blood According 
to the extent of the disease, this discharge m^ come off 
uncombined and in cpnaideraUe quantities ; or it majr be 
mixed with healthy frees. Whep the disease is confined 
to the lower part of the colon or rectum, we m|iy have the 
feces coming off in a solid, or even a hardened state, but 
generally mixed with more or less of the morbid discharge; 
and, at otjier tipes, we may have the dischaige coming 
off in considerable quantities without any ajqieanmoe of fe> 
pilent matter. When the disease extends along the whole 
course of the colon, the frees generally come off in a li^ 
quid state, and, in this case, we may have the evaen*. 
tions consisting sometimes of thin h^thy feces, more or 
less combined with the morbid divjiarge ; and, at <»ther 
times, we may find the morbid dischaige coming c^witb. 
out any appearance of feculent matter. When the dis- 
ease is in the small intestine, we seldom see the peculiar 
dischaige uncombined; it seems either to be in smaller 
quantity, or to come off so nu^ed with fluid feces as not 
to be easily distinguished. Thb fimn of the disease, in 
whidh the ulceration is confined to the small intestines, 
seems to be of frequent occurrence in phthisical cases ; 
jmd indeed it appean probable, that, in some of these, it 
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is ifae jfrimnrj duease, and that the a£bction of the lungs 
takes place at a subsequent period. This probably oe* 
Gurred in Cases CIV. and CV. 

IV. The other coats partaking of the disease, and a 
portion of the intestine of greater or less extent, becoming 
thickened and indurated, often with adhesion to the neigh* 
bouring organs, or to the parietes. In some cases, the part 
so affected becomes contracted, with great diminution of 
its area ; in other cases, it is distended into a large cyst, 
with firm and hardened parietes, giving externally the feel- 
ing of a mass of organic disease. 

The symptoms connected with these various states of 
disease vary considerably in diiferent cases. After the af- 
fection has continued for some time, we usually find the 
patient considerably emaciated, often with a peculiar 
withered look. There is generally an untractable diar- 
rhoea, which in some cases is permanent, and, in others, 
occurs at short intervals, — continuing for a few days at a 
time, and alternating with costiveness. In some cases the 
appetite is good, or even voracious ; but, in general, it is 
variable and capricious, with indigestion and great uneasi* 
ness after eating ; and sometimes every thing that is taken 
into the stomach produces a peculiar uneasiness, which 
passes downwards into the bowels, and is not relieved un- 
til after repeated evacuations. If by opiates or astringents 
the diarrhoea be restrained, the uneasiness in the stomach 
is generally increased, and in some cases vomiting is ex-^ 
cited. In other cases, vomiting regularly alternates with 
the diarrhoea, — the patient perhaps being for a few days at 
a time affected with frequent vomiting, and then for a few 
days with diarrhoea without vomiting. The remedies given 
in such cases to alleviate one symptom generally lead to 
the other ; or these may alternate without any interferencei 
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There is oommonly pain in the abdoacn, but it 
nueh both in degree mtd duistion ; in some esses, it only 
appears in the form of tormina, preceding the evacuations, 
and in others it is more permanent and is increased by 
pressure. 

Some of the ehronio cases appear to go on for a con* 
siderable time without much disturbance of the general 
health ; but in others, there is much weakness and emacia* 
tion, frequently with hecdc paroxysms; and sometimes 
there is a peculiar rawness and tenderness of the mouth 
and fauces, with aphthae or minute ulcers, often accompli 
nied by a tenderness of the whole oesophagus, and a pain* 
ful burning sensation in the stomach, produced by almost 
every thbg that is swallowed. The appearance of the 
evacuations varies in the manner which has been already 
stated ; so that no diagnods can be founded upon them. 
They sometimes consist, in a great measure, of bloody 
puriform matter, and of various combinations of this dis- 
charge with thin feces, or with articles of food or drink 
partially changed ; but in many cases, they will be found 
to consist, through the whole course of the disease, of fluid 
feces without any mixture of morbid discharge. In some 
cases, again, there are discharges of venous blood, which 
may come off either in the form of coagula, or of a dark 
pitchy matter, giving a black or dark brown colour to the 
whole of the matter diat is evacuated. In the cases, agab, 
in which there occur thickening and induration of the coats 
of the intestine, there is frequently a complete loss of the 
muscular power, so that they pass into perfect ileus. 

These various modifications of this very interesting class 
of diseases wiU be illustrated by the following examples. 
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§ I.— *ThE DISEASE FATAL, WITH ELEVATED RED PATCHES 

WITHOUT ULCERATION. 

Case XCIX. — ^A gentleman, aged about 50, had beeq 
for seveial years liable to a loose state of his bowels ; it 
attacked him most frequently in the night time, and often 
obliged him to get up several times in a night. His ge- 
nerid health, however, was not much afiected, until a few 
months before his death, when the diarrhoea became more 
severe, and resisted every remedy. He now became pale 
and emaciated, with bad appetite and bad digestion, and 
died gradually exhausted. 

Inspection* — The liver was enlarged, pale, and tubercur 
lar. The intestines were externally healthy ; internally, 
the mucous membrane was in many places elevated into ir* 
r^ular portions of a dark red and fungous appearance. 
These portions were observed through the whole tract of 
the canal, but were most numerous in the small intestine ; 
the intervening mucous membrane was of a healthy ap- 
pearance, and there was no ulceration observed in any part 
of the cauaL 



§ II. — Numerous small detached ulcers, the inter- 
vening MEMBRANE HEALTHY. 

Case C— A kdy, aged 35, died in April 1818, after 
having suffered for nearly four years from a diarriu^a, 
which had resisted every remedy. I saw her only a few 
weeks before death, and found her pale, withered, and 
emaciated, with frequent pulse, slight cough, and conslr 
derable uneasiness in the abdomen. The diarrhoea occur- 
red several times every day ; and thcf evacuations were 

4 
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tldii, feculent, tnd of a heakhy appearance. The abdo- 
men was to the fed soft and natmal ; she had no TCMnit- 
ing; the coii|^ was not sereie, and had commenced only 
within the last year. At the commencement of the com- 
pbunt, she had suffered much from pain in the bowels, 
and oocssbnally throng the whole course of it; but 
it was not constant, and not cmfined to any particular 
parL For some time before death she had aphthae of the 
throat 

Inspections — The bowels were externally healthy, ex- 
cept in several places of the smaD intestine, where there 
were laige spots of a dark red colour, which seemed to be 
deep aeated as if shining through the peritoneal coat. At 
the places corresponding with these spots, the mucous mem- 
brane was elevated into patches of a fungous appearance, 
and deep red colour; and on these portions, there were nu- 
merous small oval ulcers, the bottoms of which were smooth 
and pale, while the parts around were of a dariL red. At 
these ulcers, the intestines, when hdd up to the light, were 
semi-transparent; they were found wherever the dark 
fungous appearance existed, and this was over a con- 
siderable part of the small intestine, in irregular por- 
tions, some of them six or eight inches in length, the 
intervening membrane being healthy. The colon was 
externally healthy; internally there were many small 
ulcers which had a different character from those in the 
small intestine. They were more distinctly ulcerated at 
the bottom ; few of them were larger than the diameter of 
a split pea, but each of them was surrounded by a fom 
elevated margin, without any discoloration of the sur- 
roundiDg parts. They were chiefly observed in the ascend- 
ing colon and in the arch. On the inner surfiuse of the 
stomach, near the pylorus, ami of the oesophagus through 
its whole extent, there- were numerous very minute super- 

T 
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ficial uloerS) of an oval shape, aad acnroaly larger than the 
diameter of a pin^s head* The lungs woe tubercular, and 
hi the left there were seyeial small abscesses. The other 
viscera were healthy. 

Perhaps we may have some grounds fi>r supposing th»t^ 
in this fenn of the disease, the ulceration may be primaii- 
ly seated in the mucous follicles ; and that, in the form in 
which it appeared in the smaU intestine in the preceding 
case, it was accompanied by disease of the sunoundiDg 
mucous membrane, while in the colon the membrane sur- 
rounding the ulcers was healthy. This is mere coigectaie, 
and it is a point of no practical importance. The appear- 
ances described in the fcdlowing case probably indicate the 
earliest stage of this form of the ulceration, and, had the 
patient not died of another afiection, would probably hare 
p ass ed into a state of disease similar to that which has now 
been referred to» 

Casb CI.— a girl, aged 7, about the 2Sd of July 18S6, 
complained of pain in the boweb, with diarrhoea, and 
some Tomiting. These symptoms were rdieved by the 
usual remedies, but she still complained of pain in the 
bowels, and had some cough. After these symptoms had 
gone on for a few days, she b^an to be affected with dis- 
ease of the brain, of which she died on the 10th of 
August* 

Iiupectian.^'ln the mucous membrane of the intestine, 
especially at the lower eztremi^ of the ileum, there were 
observed numerous minute black spots, at some distsnoe 
from one another, each of which, when viewed by a lens, 

« See the Author's Resetrebes on the Diseases of the Bmin, Caw 
XXVir. Second Kdition. 
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wu fotind to be gonminded by a minute circle of inflainms-> 
tion. 



§ III. ExTEKSflTE COICTINaED ULCERATION OF THE 

MUCOUS MEMBRANE OF THE COLON. 

Case CI I. — A joang Isdy, aged 17* had been liable, 
from an early period of life, to an initable state of her 
bowels, but the aflfection had assumed a more fixed and 
alanning character about the beginning of the year 1827- 
She at that time became aflected with more constant un- 
easiness in the abdomen, and a tendency to diarrluea, with 
considerable irritation ; and after some time, the motions 
began to eshibit a Tcry unhealthy character. She became 
fteUe and exhausted, with a quick pulse and hectic pa- 
roxysms ; and a great variety of treatment was employed 
through the spring and summer without benefit. I saw 
her along with Mr. Alexander, in September. She was 
then much exhausted ; had a feeble and rapid pulse, little 
tppetite, and disturbed feyerish ni^ts, with considerable 
per sp i ration. She had much uneasiness extending over 
the whde abdomen, with some tenderness, and firequent 
caDs to stool, accompanied by much pain and irritation. 
The motions sometimes conasted almost entirely of a te- 
nadous purifbrm matter streaked with blood; at other 
tones of thin feculent matter with much of this puriform 
discharge mixed in it, and, occasionaDy, there was healthy 
feculent matter of considerable consistency. After unng 
some remedies without benefit, she b^an to take a strong 
decoction of cusparia combined with nitric add and small 
doses of laudanum; under the use of this the puriform dis- 
charge entirely ceased ; but she continued to haye much 
uneasiness in the abdomen, with frequent stools, which wcrre 
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thin, feculent, and healthy. Her strength sunk gradually, 
and she died in October. 

Inspection. — ^The colon externally had a soft and slight- 
ly thickened appearance, and there were patches of a deep 
seated redness shining through its peritoneal coat. On 
laying it open, its inner membrane presented one continued 
diseased surface through its whole extent. There were 
deep abrasions in some places, from which portions of the 
mucous membrane appeared to have been entirely removed; 
at others, more superficial irregular ulcerations of varieua 
extent ; and in many places, round well-defined ulcers; and 
the whole was interspersed with portions of a dark reddish 
brown colour in a state of fungous elevation. Through the 
whole extent of the colon and rectum, there was no spot that 
presented a healthy appearance; but the small intesUne and 
all the other viscera were entirely healthy. In the sigmoid 
flexure of the colon, there was a small portion where the in- 
testine was considerably thickened in its coats, and of ak 
most cartilaginous hardness. 

Case GUI. — A gentleman, aged 7^9 ^^ ^^^^ ^'^ 
nearly twenty years liable to an irritable state of his bowels, 
with sudden calls to stool, which often obliged him to retire 
suddenly firom company, or when walking out, to retire be- 
hind a hedge. He had several times recovered good health 
for a short time, especially after the use of some of the sa- 
line mineral waters. He had also sufiered from calculus, 
but his general health was so little impaired, that, three 
years before his death, he underwent the operation of li-* 
thotomy, and had a rapid recovery. When I saw him a 
few weeks before his death, he was feeble and confined to 
bed, with firequent calls to stool. The motions were some- 
times thin, feculent, and natural ; and sometimes consisted 
of a whitish muco-purulent matter of a peculiar fcetor, about 
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an ounce of wbich was genendly dadiaiged at eadi evacn*- 
tion. He died gnulnany ezhansted. 

Inapectum. — The small intestine was entirely healthy. 
The whole tract of the colon was diseased ; its coats were 
mnch thickened, and its muoons membrane presented one 
continued surfiu:e of ulceration through its whole extent. 
This, in scmie places, consisted of a continued irr^ular sur- 
&ee of ulceration ; in others, of a thickened and dark co- 
loured state of the membrane, which was studded with small 
round defined ulcers. 

See also another Toy remarkable example of extensire 
ulceratum of the cobn, in Case CXXX, in which it was 
complicated with extenave disease of the liver. Thepeco- 
harity of this case was, that there had been no symptoms 
in the bowels until three weeks before death. 



§ IV. ^EXTSNSIVE COKTIlfOED ULCERATIOH IN THE 

SMALL INTESTINE. 

Case CIV. — A lady, aged 27) ^^ suflRered lor a ctmsi- 
derable time from a chronic affection of the ankle joint, 
which never assumed any alarming character, and ultimate- 
ly got welL It had, however, prevented her from taking 
exercise, and, during the course of it, she began to be af- 
fected with dianhcBa, for which she took a variety of medi- 
cines without permanent advantage. Tins had gone on in 
a greater or less degree for about two months, when she was 
first seen by Dr. Bdlby. The stools were then frequent, 
scanty, light cobured, and very ofiensive, but without any 
thing peculiar in their character ; they had at one time 
been occasionally Uoody , but this had disappeared. There 
was considerable emaciation; the pulse was n^id and 
fed>Ie ; the abdomen waa full and tense, but not tender ; 
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there waa aoii)^ pough vbich wi^ quke t<ecent and with* 
out expectoration. Various remedies were given with tem- 
porary benefit; the diarrhoea was restrained for a time 
but returned with seventy, and the pectoral symptoms in- 
creased; her breathing was easily hurried; she became 
more and more weakened and emaciated ; and died about 
two months after the time when Dr. Beilby saw her, or fbur 
months from the commencement of the diarrhoea. When 
I saw her, a few weeks before her death, she was much 
emaciated, and the pulse was ^mall and very rapid ; theret 
was nothing unhealthy in the character of the evacuations, 
and they were easily restrained within a very moderate de- 
gree of frequency. The abdomen felt rather tense, but 
without tenderness. The cough was but trifling, and there 
was to the last very little expectoration, and of no un- 
healthy character. 

Inspection. — In the right lung there was a la^e abscess 
in the upper part, and in the other parts there were nu- 
merous smaller abscesses, with tubercles in various stages 
of their progress. The left lung was in a similar state, ex- 
cept that the abscesses were fewer in ntunber, and there 
was one cyst of a large abscess empty. The small inteft^ 
tines adbeted extensively to each other, and to the parietea 
of the abdomen ; and their inner surface presented one con- 
tinued se^es of ulcers of various extent, many of them of 
considerable depth, with defined and elevated edges, others 
more superficial i^id irregular. The intervening portions 
of the mucous membrane were of a dark red colour. The 
Fallopian tubes were greatly enlarged, and filled with 
cheesy matter. 

Case CV.— A gentleman, i^;ed 19, about four months 
befi;)re his death, begfm to be affected with slight febrile 
paroxysms, and an unhealthy state of his bowels. 
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motitmg were in genendnot sbore twoin tbe d^, but were 
always thin, fi^t odmned, and lemarfcaUy fetid. Thb 
went on for two or three weeks, when, nnder some treat-' 
ment which was adopted, his stods heeame formed and 
more natural, but they were often slightly tinged with Uood. 
Soon after this, he was exposed to odd, and was seised 
with much giipmg and fiequent watery stools, which con- 
tinued for two days. This attack left Um weak, and he 
had feverish paroxysms in the erening. He had still gene- 
laDy no more than two evacuations dafly, but they were al- 
ways thin, and remarkably fetid. He took a good deal of 
feed, but wasted progresrivdy. He had sUgbt oough, 
which was chiefly observed during the night, and sddon 
in the day ; his pulse was oonstantiy quick and slndl, with 
flushings in the evening, and pcr^iration in the night, bat 
the latter afte rw ar ds ceased. I saw him about a month 
before his death ; he was then weak and mmsh 
with a smaD rajnd pulse, slight cough, and very little 
peetoration. There was some distention of the abdomca, 
with considerable tenderness ; he had regulariy about two 
motions daily , whidi were Munetinies thin and feculent, with- 
out any thing unnatural in thdr ly pcarau ce, except a vary 
lemarirable fistor ; at other times, there wen mixed with 
them flakes of a yeDow curdy matter. He died gra- 
dually exhausted, without any change in the symptoms, 
except conwderable op p ression of his breathii^, Hiscou^ 
was never severe, and there was very little expectoration to 
the last. 

/fispscfjofi.'-nie lungs were most eitpiiaivdy tubsfcor 
lar, with numerous vomice. In the upper part of die kft 
hn^, there was an abscess larger than an orange^ full of a 
sanious fluid mixed with broken down tubercular matter. 
The bowds were extemalfy hedthy ; intenialfy,neariy the 
whole tract of the small intestine was covered by a series 
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of ulcers. They were in some places small and distinct, 
being scarcely larger than the diameter of split peas ; in 
other places, many of these had run together, forming con- 
siderable spaces of continued ulceration. The colon was 
healthy. 



§ v. — Ulceration of the mucous membbane, with 

THICKENING AND INDUBATION OF THE COATS OF 
THE INTESTINE. 

Case CVI. — ^A gbU aged 13, about a year before her 
death, began to be affected with pain of the abdomen and 
frequent vomiting. The bowels were at first natural, but 
soon became loose; and from this time she was almost 
constantly affected either with diarrhoea or vomiting, and 
sometimes with both at once. She became gradually ema- 
ciated, but was not confined to bed until a month before 
her death, which happened in June 1814. When I saw 
her about a week before she died, she was emaciated to the . 
last dqpree, with some cough and a small frequent pulse. 
She had still frequent diarrhoea and vomiting, and com- 
plained of constant pain in the bowels, which was increased 
by pressure, but the abdomen was soft and collapsed. 

Inspection, — ^The caput coli was dark cobured, hard 
and much thickened in its coats ; internally, it was much 
eroded by ulceration ; the disease extended, in the form of 
numerous smaller ulcers, about three inches along the as- 
cending colon ; and the valve of the colon was destroyed 
by the ulceration. The lower end of the ileum, to the ex- 
tent of about eighteen inches, was distended, thickened in 
its coats, externally of a reddish colour, and internally 
covered by numerous well-defined ulcers, varying in sive 
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fiom the dkmeCer of a split pes to durt of a sixpence. The 
hings and all the other yiscera were healthy. 

This case shows the dsease in a form analogous to that 
which has been inustiated by the preceding examples, and 
differs firom them only in being complicated with the thick- 
ened and hardened state of the parietes of the intesdne at 
the part affected 

It is by this thickening of the intestine at length 
destroying muscular action, that the disease 8<»netimes 
passes into obstinate costiToiess or ileus. A gentle- 
man, whose case was communicated to Dr. Monro by 
Dr. Sanders, had been liable finr twenty years to heart- 
bom and occasional vomiting, Aid generafly had five or 
six liquid stools every day, which were sometimes slimy 
and streaked with blood. He was afterwards aflected with 
such obstinate costiveness, that he had no sUxA for nine 
days. After this, the diarrhoea returned with vomiting, 
and he died at last with great distention of the abdomen 
and obstbuite cosdveness. The intestines were found ex- 
tensively adherii^ to eadi other ; and a large portion of 
the ileum was distended, very much thickened in its coate, 
and internally covered with various tumours, indurations, 
and ulcers. 

But the disease exists in another form, in whidi the 
symptoms are remaikaUy different, and often very obocure. 
The peculiarity of these cases seems to depend upon the 
alfected part being veiy limited in extent, so as not to 
interfere materially with the general action of the canaL 
The phenomena connected with some of these cases are 
very ranarkaUe ; the principal modificadons of them will 
be iDustrated by the following exampU 
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Case CVIL — A nayal officer, aged 53, in the 
of the year 1821, fidl in walking down some steps, and 
struck his left side against the comer of one of them, about 
half-way betwixt the ribs and the spine of the ilium. No 
violent symptoms followed at the time, but he continued 
to feel some uneasiness at the part, which, though it varied 
Tery much in degree at different times, was never entirely 
gone. After some time, he began to have dyspeptic com- 
plaints, with loss of flesh, and his general health was con- 
siderably impaired. He then went to Cheltenham, where 
he got considerably better, but returned home, and, having 
lived rather fireely, became worse agun. After a consider- 
able time had passed in this manner, a swelling was per- 
ceived in the left side of^e abdomen, which was by some 
considered as an enlargement of the spleen, and by others, 
as a disease of the liver. He now went through several 
courses of mercury, by which his strength was considerably 
reduced, but without any improvement in his complaints^ 
His bowels had hitherto been in general pretty natural, 
but sometimes rather loose, and occasionally he had passed 
by stool considerable quantities of coagulated blood. 
These discharges had generally been preceded by a good 
deal of pain in the left side. The disease had gone on in 
this manner for about eighteen months, when he came to 
Edinburgh in the beginning of September 1823, and I saw 
him for the first time. He was then much emaciated, 
with a sallow complexion, a small frequent pulse, great 
weakness, and considerable anasarca of his legs. His belly 
was tumid, and there was considerable but not severe un- 
easiness in tiie left side, immediately above the crest of the 
iUum. At this place a firm defined deep-seated swelling 
was perceptible, which did not extend into the re^on of 
the spleen, and was evidentiy too low down to be consider- 
ed as a disease of that organ ; and, on repeated examin»- 
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tioB, it was distinctly perceived to yary sensibly in sise on 
difierent days. It was, howeTer» so firm as to convey the 
impression of a mass of organic disease. His bowels were 
moderately open ; the stook were thin and very dark oo^ 
loured, with an occasional mixture of blood. After he 
had been in EcUnburgh for ten or twelve days, he was 
sdsed with vomiting, which had never occurred before: 
his bowels became confined, with great pain in the left 
aide, and much uneasiness extending over the whole abdo* 
men. His strength now sunk rapidly, and he died in three 
days. 

Inapedion, — ^The swelling in the left side was found to 
be a disease of the descending colon, a portion of which 
was dilated so as to form a large irregular cyst, and the 
parietea of the cyst were thick and very hard, so as to be 
at some places almost cartilaginous. Externally the cyst 
adhered extensively to the parietes of the abdomen ; inter- 
nally, it presented a continued surface of dark coloured 
fungous ulceration, with many elevations and depressions. 
The disease was entirely limited to the part forming the 
cyst, which was between four and five inches in diameter. 
The intestine, both immediately above and immediately be- 
low, was entirely healthy, and communicated fireely with 
the diseased cavity. The spleen was quite healthy ; the 
liver waa tubercular but not enlarged. 

Case CVIII. — ^A lady, aged about 35, was affected with 
frequent attacks of vomiting and severe pain in the epi- 
gastric region. A variety of treatment was empbyed with 
little or no benefit ; and at length she could retain nothing 
upon her stomach except liquids in very small quantities. 
A succession of blisters upon the ofHgastric region seemed 
now to ^ve considerable relief, and the vomiting ceased 
after the complaint had gone on for several mcmths. She 
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contiiiued however to complain of violent pain, whidi was 
always referred to the epigastric region ; but nothing 
could be discovered on examination, either in the seat of 
the pain, or in any part of the abdomen. The bowels 
were natural or easily regulated ; the pulse was little af- 
fected; but she could take almost no nourishment In 
this manner her strength sunk gradually, and she died in 
a state of extreme emaciation about a year from the com- 
mencement of the complaint, and about three months from 
the time when the vomiting ceased. 

Inspection. — No disease could be discovered in the epi- 
gastric repon, except some enlarged glands lying behind 
the stomach. The bowels also were healthy except the 
caput coli, which was throughout much thickened in its 
coats, in some places cartilaginous, and internally pre- 
sented one continued surface of dark fungous ulceration. 

Case CIX. — A lady, aged 45, was affected with a hard 
and painful tumour, which was felt arising out of the hollow 
of the OS ilium of the right side. When I saw her in June 
1816, she was much exhausted, with extensive anasarca of 
both the lower extremities, but in the greatest degree in 
the right ; pulse small and frequent ; no appetite. The 
bowels were natural or easily regulated, sometimes rather 
inclined to be loose ; but in no considerable degree. She 
had been in bad health about three years, having been first 
affected with a fixed pain in the right side ; and the tumour 
had been observed for about two years. It had been con* 
sidered as a disease of the ovarium, and a variety of treat- 
ment had been adopted without relief. She sufiiered con- 
stant pain in the tumour, without any other defined symp* 
torn, except the anasarca of the lower extremities ; and 
died gradually exhausted in August. 

Inspection, — The tumour was found to be a disease of 
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die c^ot 00I19 which was oonTerted into a large cy tt, the 
panetes of which weie hard and thickened,— in aome phioes 
ahnoat cartihiginoaa. It adhered extendvely to the pane- 
tea of the abdomen, and internally presented a sur&ce of 
daik fimgoos nlceration. The ileum entering the cyst, and 
the ascending colon ariang from it, were both peifecdy 
healthy. On the oonyez suifiure of the liTer there was a 
cyst lined by a firm white membrane, invested externally 
by the peritoneal covering of the liver, and containing 
about a pound of dear serous fluid. The uterus, the ova- 
ria, and all the other viscera were entirely healthy. 



SECTION III. 

OF ULCERS OF THE MUCOUS MEMBRANE WlTdOUT 

FROBONENT SYMPTOMS. 

Thb distinction on which thb section is founded is en- 
tirely of a practical nature. In its pathological characters, 
the affection is the same with that which occurred in the 
preceding cases, and differs bom it only in the extent of 
the disease, and in the symptoms with which it is accom- 
panied. It consists of ulcers of various extent, but few in 
number ; perhaps only one or two of them occurring in 
the whole course of the canal ; or a few of them in succes- 
sion occupying a small space, most commonly about the 
lower end of the ileum, while every other part of the ca- 
nal is in a perfectly healthy state. The ulcers in these 
cases are generally about the siie of a sixpence — sometimes 
larger, with deep excavations, and round derated edges ; 
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and the remarkable drcumstance connected with their his- 
tory is, that they often exist without producing any symp- 
toms which indicate them, until the case proves suddenly 
fataL The termination in such cases may take place by 
hssmorrhage or by peritoneal inflammation. The latter 
seems in general to be connected with perforation of the 
intestine by one of the ulcers, and the escape of its con- 
tents into the peritoneal cavity. 

Ulcers of this class are chiefly met with under the fol- 
lowing circumstances. 

1. In acute diseases, as the common continued fever. 
In this case there may have been some diarrhoea or slight 
symptoms in the bowels; or there may have been no 
symptoms indicating any such disease, until the fatal event 
takes place in an unexpected manner by haemorrhage or pe- 
ritoneal inflammation. 

2. Ulcers of this class seem to exist in a more chronic 
form, in which the symptoms may be so obscure that their 
presence is not suspected during the life of the patient. 
The fatal event, in such cases, may occur suddenly, by 
perforation of the intestine, or by gradual exhaustion after 
long continued bad health ; or the aflection may be disco- 
vered only Irhen the patient has died of some other dis- 
ease. 



§ I. — ^An UtCER OF THIS CLASS FATAL BY HAMOB- 
RHA6S WiTHODT PREVIOUS SYMPTOMS IN THE 
BOWEI^. 

Case CX. — ^A gentleman, aged 35, (1st January 1826) 
had been aftcted for a few days with symptoms indicat- 
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big the mildest fonn of eontmued ferer, which was at that 
dme rery prevalent is Eklmburgh. He had fool tongue, 
had i^pedte, and distiiibed sleep; pulse firom 96 to 100; 
had kept his bed only two days, and had not done so until 
desbed by his medical attendant, Mr. Law. His boweb 
were easily mored, and the stods weie quite natond ; and 
for two days more this case seemed to be going on in the 
Buldest possible fimn, withont any local uneasiness, and 
widiont the slightest appearance of danger. On the Sd, 
about mid*day, he got up to go to stool, and dischaiged 
from his bowds a quantity of fluid blood, which netaij 
half filled the night table. He fiell in a state of syncope 
on die floor, where a mattrass was put under him, after he 
had xeoovered a little, as it was found imposnble to get 
Urn into bed. After some time blood began to flow again 
from his bowds, in such quantities as to penetrate entirety 
tfaioni^ both the mattrass and the carpet. A Taiiety of 
BMans were employed without benefit ; be rallied sli^itly 
from time to time, but always sunk bad^ Bgain intoa state 
of extreme exhaustion ; and died in about four hours sfter 
the first appearance of blood. 

Intpedkm. — ^The bowds were found externally healthy, 
tin we came to the lower end of the ileum, where a small 
portion was of a rery dark odour, and appeared to be 
eonsidecsbty thickened. On the inner surfiioe of this por- 
tion, there was a de^ defined uloer about the sise of m 
duDing, with derated edges; it was partialty filled v^ by 
m dark red fungus, and by portions of ooagulated blood. 
There was a similar uloer in the c^nt coli, but the farmer 
appeared to have been the source of the haemoirhage. Ho 
odier disease could be discoreied in any organ. 
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§ 11. — An ulcer of this class suddenly fatal by 

pseionitis. 

Case CXI. — ^A girl, aged 14, about the 29th October 
1825, was seized with symptoms of continued fever, which 
went on in a mild and favourable form for a week. I saw. 
her for the first time on the ninth day ; her tongue was 
then dean ; pulse 96 ; there was no complaint of any 
pain ; the bowels were easily moved, and the motions were 
natural ; the abdomen was soft and natural to the feel, and 
no pain was complained of on pressure in any part of it. 
The same evening she began to complain of a burning 
pain in the right side of the abdomen, and passed a very 
restless night. Being out of town, I did not see her till 
the afternoon of the following day, when I found the 
pulse 140 and small ; the abdomen tense, distended, and 
very painful upon pressure, especially in the right side, in 
the region of the caput coli. Her strength^ was sinking, 
and she died in two hours after the visit. 

Inspection. — On the small intestine, there was a bright 
redness, with some distention. The caput coli and ascend- 
ing colon were distended, and of a dark livid colour. On 
cutting into the caput coli, the opening into the ileum ap- 
peared very turgid, with rounded projecting edges ; and 
the lower extremity of the ileum, immediately adjoining the 
aperture, was completely surrounded by a series of ulcers. 
Other ulcers of the same kind appeared in a more detached 
form, along the lower extremity of the ileum in several 
places. The mesenteric glands were diseased in a very 
singular manner ; many of them formed semi-transparent 
vesicles, which, when touched with the knife, burst with a 
sharp explosion, throwing out air only. When they were 
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emptied of this, the vesicles were found to contain calca- 
reous or cheesy matter of the usual appearance. 

No perforation of the intestine was observed in this case, 
but it had very much the appearance of the cases that ter- 
minate in this manner. 



§ III.-^An ulcer of this class suddenly fatal by 
perforation of the intestine, in continued 

FETER. 

The following case, which is one of the last that occurred 
to me, shows in a striking manner the insidious way in 
which this formidable disease may appear. 

Case CXII. — A boy, aged 10, in February 1829) was 
affected with the mildest form of the epidemic fever at that 
time prevalent in Edinburgh. His pulse was scarcely 
100 ; his bowels were easily regulated, and the motions 
quite healthy ; and the abdomen was entirely free from 
pain, tension, or tenderness. In this fiivourable state of all 
the symptoms, he went on to the 12th day. He was then 
suddenly seized with most intense pain of the abdomen, 
with vomiting ; the abdomen soon became tense, tender, 
and tympanitic ; the pulse was rapid and feeble. I now 
saw him for the first time^ along with Dr. Robert Hamil- 
ton. No relief was obtuned from any kind of treatment ; 
be continued in a state of extreme and continued suffering, 
and died in about 30 hours. 

Inspection.^^The peritoneal cavity was distended with 
ttr, and contained some liquid feces. There were the usual 
appearances of extensive but recent peritonitis. In the 
lower extremity of the ileum there were five or six small 
but well-defined ulcers, no larger than the diameter of a 

V 
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split pea, one of which had perforsted the intestine by a 
round aperture. The seat of these uloen appeared to be 
in the mucous follicles, and the disease from whieh they 
arose was distincdy traced at different spots, in different 
periods of its progress ; namely, first a firm, elevated no- 
dule or tubercle, then a pustule, and then an ulcer. 

An interesting collection of cases analogous to this baa 
been published by M. Louis, an abstract of which I in- 
serted in the Edinbui^h Medical Journal for January 
1824. These cases had, in general, at first the charac^ 
ters of continded fever, with pectoral symptoms in a few 
of them. In some, there had been pain and tenderness 
of the abdomen, vith diarrhoea ; but in others, there had 
been no symptom referred to the belly until the fatal 
event took place. This occurred at various periods of the 
disease, generally from the 10th to the 15th day ; in one, 
it was so early as the 4th day ; in another, as late as three 
weeks ; and in several, it occurred after the patients were 
considered as convalescent The fatal attack consisted of m 
sudden accesaon of most violent pain in the abdomen, widi 
tenderness and tension, in some with vomiting; and it was 
fiital in periods of from twenty to fifty hours. On inspeo* 
tion, ulcers of various extent were found in the small intes- 
tine, generally towards the lower end of the ileum ; and 
in all of them, there was found a perforation of the intes- 
tine by one of the ulcers, with extensive peritonitis, adhe- 
sions and turbid eflxuion in the peritoneal cavity. In 
some cases of the same kind mentioned by Cloquet, the 
preceding symptoms marked more distinctly intestinal 
disease. There was in general obstinate dianrfaoea, with 
pun of the abdomen ; and after a certain period, varying 
from eight or ten days to two months, there was a sudden 
and violent aggravation of the pain, with tension and ex- 
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ticne tendcmess of ihB alidoiMny md tUs sttick 
apttSiy ttuL Ukeratioii of gieater or \tm ateni wao 
fcond in the muooiis nembnoie, with perfbtatioft of the 
imtrmmp bjr one of die uleen, aad the woal appeanoeeo 
of recent pentonilis* 



§ IV. — Ulckbs of this class, without Ainr peetiooo 

ILLKEOS, SVnnSKLY FATAL BT FXBFOBATION. 

Cabe CXIII. — ^A Btout man^ aged 36, who had pcevi- 
OQdy eiyoyed good health, waa suddenly seised, while e»- 
gaged at Us usual employmeBt, with Tudent pain in the 
afadomea and YoniitiB^ ; the pulse was not a&cted. He 
was seen by Mr. Willism Wood, to whom I am indebted 
far the histoiy of the case; and bloodletting and the other 
usual remedies were employed without benefit The q^mp* 
toms omtmued, the pain ertending orer die whole abdo- 
men ; the puke became quick and feeble, with rapid sink- 
ing of the vital powers, and he died in 18 hours. 

Inspedian* — ^Nothing could be discoyered in the canty 
of the abdomen except a oonaderable qoanti^ of thin 
fieculent fluid ; and it was only after a long and minute 
ezaounation, that a peifiwation was diBoorered in the lower 
psrt of the duodenum, capable of tiansmittmg a huge quill ; 
it had its origin in an ulcer of the mucous membrsne^ 
which was considerably laiger than the perforation. 

Cask CXI V. — ^A gentleman, aged 60, had eigoyed ex^ 
cellent health, except habitual eostiveness. On 6th De* 
cember 1810, he was sitting after dinner reading aloud to 
some friends who were with him, when he suddenly cons- 
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plained of most violent pain in the lower part of the ab- 
domen and vomited repeatedly. His countenance became 
pale, and his hands rather cold ; and his pulse, when he was 
seen by Mr. William Wood, was feeble and not frequent. 
The most judicious practice was employed without benefit ; 
the pain continued ; the vomiting recurred at intervals ; 
the pulse became frequent and feeble, with rapid sinking 
of the vital powers ; and he died in about six hours. 

Inspection. — There was much feculent matter in the ca- 
vity of the abdomen, which was found to have escaped 
through a perforation of the colon at its lower part, a little 
above its junction with the rectum. The opening was 
larger than a shilling, and was surrounded by a mass of in- 
duration ; and for sevend inches the intestine was hard and 
thickened, and on its internal surface extensively ulcerated. 
At the lower part of the diseased portion, about two or 
three inches below the rupture, the intestine was contract- 
ed by a hard ring, so as scarcely to transmit a finger. 



§ V. — Ulcers of this class found connected with 

OBSCURE SYMPTOMS OF LONG STANDING. 

There is reason to believe that ulceration of the mucous 
membrane, of limited extent, sometimes exists in connec- 
tion with obscure and protracted symptoms, without as- 
suming* any characters that distinctly indicate the existence 
of such disease. 

A gentleman, aged 34, who had formerly suffered firom 
dysentery, but had been free from any symptom of it far 
several years, was observed to look ill and to lose flesh 
without any defined complaint, except nausea and indiges- 
tion ; his spirits were depressed and his bowels were irre- 
gular, being sometimes loose but more frequently confined. 
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AAer several months had passed in this manner, he had 
firequent vomiting and a distressing sensation of heat in 
the stomach and oesophagus. He sometimes took food with 
eagerness, and sometimes refused it Hb pulse continued 
natural, until three days before his death ; he then had 
convulsive affections and delirium, with frequent pulse, and 
died in a state of coma which continued about 12 hours. 
His death happened about a fortnight after the commence- 
ment of the vomiting. On inspection, all the viscera were 
found healthy, except about eighteen inches of the lower 
extremity of the ileum. The coats of this portion were 
livid, and several indurations were felt through them. Its 
internal surface was covered with ulcers of various sixes, 
from the size of a bean to that of a half-crown piece ; 
they were circiunscribed, but veiy rugged, from a great 
quantity of fungus which was thrown out both from their 
surfaces and edges.* 

A woman, aged 55, was affected with weakness, emacia- 
tion, and loss of appetite, without any complaint except of 
occasional cholic pains, which were slight and transient ; and 
she had some dischaq^ of blood by stool, which was con- 
sidered as hffimorrhoidal. After she had been affected in 
this manner for six months, she became suddenly comatose, 
and died on the following day. On inspection, no disease 
could be detected in the bram. Nearly the whole extent 
of the rectum was occupied by cancerous ulceration ; the 
remainder of it, and the left side of the colon, were red 
and purple, as if sphacelated,— -the other viscera were 

soundt 

* Mem. of the Med* Soc. Ixmdon, vol. W. pi 1S8. 
t Plnel Med. Clinique, p. t57. 
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By a miiaiite examination in cases of tbis kind^ the seat 
of tke^dbseaas may aomelnieB be detected by tenderness iip« 
on ptoonue, limited to a circumscribed ^ace. It is also a 
good role in afl obecure aflfeotioas of the bowels to make a 
caaeful examinstion of the tectum. I have in several cases 
diseoTeved caaospsus ulceration there, in oomiectioa with 
deasBigemeats of the bowda of a slight and dbscure efafr- 



8ECTI0N IV. 

OF THE niBAmENT OF THE AFFECTIONS OF THE 

MUCOUS MEMBRAKE. 

^ I. — Tbeatmsmt of tr£ acute cases. 

If to the dtass of diseases noir descfflbed, we amply ap|^ 
the term mflammatioii of the mucous me mb r a ne of the in- 
testine, we can be at Mttle loss in fiziBg upon die fitst and 
gveat principle tobe feHowed in the treatment; while, if we 
use the term dysenlcvy, we in vam endeavour to find our 
wi^ amid the ^rarious courses that haye been proposed for 
the treal»ent of the disease. But upon a fur and candid 
tmew of aH the ftets which ace now before us on this im- 
poKtant ottbject, I thmk we ace ftdiy warranted in assum- 
ing the principle, that dysentery is primarily an inflafluna- 
tion of the mucous membrane of the intestine ; and that 
the first principle in die treatment is predsely the same as 
that which applies to other inflammations. 

There is, howeyer, a circumstance to be kept in mind, 
which perhaps may be considered as the source of some of 
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the dhreraftj of opinkm in r^aid to the natme aiMl tiest- 
mcnt of dy ae nle r J ; namdy, that ioflaimiislioiis of all mo* 
cons membiaiies exist in a state in wfaidi they admit of » 
spontaneoiis cme,— eertain dumgvs taking j^aoe in thedia- 
chaigefirom thenunUdsmfiioe, in theeonxseof whidi the 
parts giadoaDy leoover their healthy condition. Ofxease- 
dies whidi are given while this piooeas is gamg fiwaid, 
some may asnst it, some may be totally inert, and soase 
may petfa^s eren hare a teadenqr to-xetaid it, and the 
ptoeem may notwithstandiiig go on to a lesdntion of the 
disease. The moat obvioas ittostntion of these fiM:ts m 
fiom the inflanmiatoiy aftetions of the brandiial mcaahtane. 
In a certain fimn, efenof considersUe eztent, th^ get 
wdl nnder the ose of trivial remed&es, or vithont any tr e a t 
mentataD; and at a certain poiodef this peogKCs^ active 
treatment is not only nsdesB, Imt hnrtfid. Bntthesefitfta 
do not affect oar qnnion in TeguA to the pathology of the 
disease; fiir we know it to exist in another d qyee, in which, 
if not actively treated in its earfy stage, it is speedily fiUaL 
On the same principle, we cannot doubt that dysentery, in 
all its fixms and aD its dqjrees, is an iniaaunatary affiKtion 
ef die JntHitinal mcmfasaae ; that it exists in a depee in 
whidi it admits of a ^ontaneoos con^ and that this may 
pcriiqw be assisted by varions remedies ef no very active 
kind; but that it exists in anodbcr dsgree, in which, if not 
treated with die ntmost actinty, it may be speedily fiual, 
or may terminate by incorable nlceration. 

The general principicB of treatment appear to be the fd- 
kwing: — 

I. To sobdne the infammation. 

IL To qaiet die general iiritationof the canaL 

III. To oonect dm morbid secsetiMm from the diseased 
surfiu^ 
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I. For answering the first of these indications, the reme^ 
dies on which we rely, when the case is seen at a period 
adapted to the use of them, are general and topical blood- 
letting, blistering, diaphoretics, and antiphlogistic regimen. 
On this subject, on which my own experience has been li- 
mited, I may now refer to the best practical writers on dy- 
sentery, as it is seen in various parts of the world, particu- 
larly Dr. Ballingall, Dr. Bampfield, and many others ; and 
the practice has also received the high sanction of Sir Jamea 
M^Origor, under whose instructions it has become the esta- 
blished treatment of dysentery by the medical department 
of the army. Dysentery, indeed, may exist in a degree in 
which it may get well without bleeding, but so also may 
peripneumonia or bronchitis; and it may occur in unhealthy 
debilitated subjects, or in combination with low malignant 
feyer, and may thus not admit of active treatment ; but 
these circumstances only introduce new difficulties in regard 
to individual cases, and do not affect the general principles, 
which regulate the treatment of the disease. 

The use of general bleeding must of course be rq^ulated 
by the activity of the sjrmptoms, the constitution of the pa- 
tient, and the period of the disease ; for it is probable that 
in general the period for active treatment is soon over. 
Much benefit is often derived from free local bleeding, 
which may be accomplished by leeches, applied either to 
the abdomen, or, when the disease is seated in the lower 
part of the bowels, to the verge of the anus. As diapho- 
retics, the best is perhaps Dover^s powder ; Ipecacuan in 
powder, in doses of gr. i. or ii. three or four times a day 
has also been much recommended, and James^ powder, 
given in the same manner ; but in all mflammatory affec- 
tions of the mucous membrane of the intestine, the effect 
of antimonial preparations would appear to be rather ques- 
tionable. 
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>iid indkation, which is to quiet the general 



iRitadon of the cnud, will be chiefly answered by mudlagi- 
nous articles and opiates, particalariy Dover's powder, per- 
haps comUned with chalk, with the mildest kinds of finina- 
eeous food, in veiy small quantity ; and I imi^ine that 
moch wiU be gained in the early period of the disease, eqie- 
dally whoi the affisction is extensiTe, by taking into the 
stomach as little as possible of dther food or drink; asfiom 
the moriiid irritability of the parts, the mildest articles 
often produce great irritation. Suet, dissolved in milk, has 
been much recommended ; and a favourite remedy in the 
time of Sir John Pringle was a combination of ydlow wax 
and Spanish soap, melted together over a gentle fire, and 
then rubbed up with water. The warm' bath is <rfken 
beneficial, and equal gentle pressure of the abdomen, by a 
idler of elastic flannel, is aieme^ which has been strong- 
ly recommended as of much efficaqr in all stages and forms 
of dysentery.* 

III. For correcting the morbid condition of the mem* 
brane, after the force of the inflammatory symptoms has 
been subdued by the necessary means, various remedies 
appear to be usdfiil, in difiiennt states and diftrent stages 
of the disease. In the earlier stages, benefit is fiequently 
detained hem doses of Dover's powder, of fiimi 5 to 10 
grains, amibined with 1 grain of calomel, repeated, at first, 
every fi>uror five hours, and afterwards at longer intervals. 
TUs applies to the dysentery of thiscountry ; in the more 
severe cases, which occur in warmer rlimat<*Sj Dr. Fergu- 
son has stioi^y recommended a grain and a half of calo- 
md, with one grain of ipecacnan, to be repeated every hour 
nntO the mouth is affected, when, he says, the dysenteric 

* Sec 0ewar on Vjwaderj. 
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symptoms always cease. In the dysentery of tropical cli- 
mates, calomel is given in sdll larger doses, as fiom 10 to 
15, or even 20 grains, repeated three or four times a^day, 
generaDy combined with opinm. Of this mode of treat 
ment, as applied tp the dysentery of tropical climates, I 
would not presume to give an opinion, because I have had 
no experience ; but when I have seen a similar practice 
attempted in the dysenteric afiectimis of thb country, it 
has appeared to be decidedly injurious ; and when mercu- 
ry is given, it appears that the small doses of cal<»Del com. 
bined with Dover'^s powder, in the manner which I have 
mentioned, is the form best adapted to the eariier stages 
of the disease. In a more advanced stage, when the mor- 
bid secretion continues after the inflammatory symptoms 
have been subdued, various remedies of a tonic and astrin- 
gent nature appear to be usefol, — such as, cusparia, Ume 
water, oxide of iMsmudi, nitric acid, sulphate of alum, 
logwood, balsam of copaiva, acetate of lead, and va- 
rious combinations of these with each other, and with 
small opiates, especially a strong decoction of cusparia with 
nitric acid and laudanum ; and oxide of bismuth with cus- 
paria and Dover's powder. Charcoal has been strcmgly re» 
commended, and, in one very severe case, in which it was 
given in comlnnation with Dover^s powder, it appeared to 
Mr. Gillespie and myself to be decidedly useAil. Nitric 
add, combined with opiates, I conceive to be a remedy de- 
serving of much attention even in the eariier stages, after 
the necessary evacuations. 

When the disease is chiefly seated in the lower part of 
the colon and rectum, various substances may be given in 
the form of injections. Of these, the most useful seem to 
be, in the earfy stages, mucilaginous artides, or thin arrow, 
root, with an opiate, an infusion of tobacco, or an infusion 
of Ipecacuan. After the first urgency of the inflammatory 
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flUte has bem aabdocd, I have seen decided benefit in le- 
hfewimgAe tmesmns fioa iajeetioiis cf Inne water, at fint 
difaitad wilh equid paita of arilk or tfam amm-ioot, aiMl 
with the addition of an opiate. 

Jn the above oboerratiooa, I have aid noddog of d» 
of pni galif e a in this dass of dJnca a ra , beeaose I do 
ooBMsder them as fimiing » icgnhv or essential part of 
the treatment; but it comes to be a question of modi in- 
temsl^ irimt is the piinci^e to bekqptin yiew inicgasd 
to the nse of pm g ali v e s, and what are the eases to which 
ihcy are ad^ted. 

It is dear that a WM i dififSl i nM of the dbease costs, in 
whidi it is omfmed to the lower part of the bowds, and 
is acrmnp a nie d bjr retention of ieees in the parts above. 
This state of the n^er part of the bowds is to be con d 
dered, in snch cases, mb retailing distinct attention, be- 
oanae, in a fibde and irritable state of the ijstan, it most 
prove an additiond source of initatioa, or may even pam 
mto a state bordering i^on ilens. It must, tfaercfine, be 
ca nut ei act Bd by the orras i nnal nse of the mildest lantivea, 
aa castor oil or amafl doses of the nentral salta. Bot by 
laxatives in snch « case, I hnsginr we are to consider onr- 
adves mb only obviating bad dfects firom feculent aoeumn- 
I the parts above, rather than as acting upon the 
vith wUeh we are contending. By Isoatives, in* 
desd, die evacnatians may become healthy, but these sr 
bioni^ down from the heallhy parts above, and cannot 
be csnsidfwd mb having any benefidd operation i^on the 
part iduch is the piimaqr seat of the disease. The spon- 
taneous in^sofvement of the evacuatioas, in connection widi 
the resdotion of the disesse, is to be considered, I imagine, 
as an eflfect and a sigm rather than a cause of that resdu- 
tion, and as a state which cannot be imitatH or forced by 
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the use of purgatiyes. In the earlier stages of this modi- 
fication of the disease, indeed, it is highly necessaiy and 
proper to ascertain, by the operation of some mild medicine, 
that there is no accumulation of feculent matter ; but we 
have seen in the most satisfactory manner that the bowels 
may be entirely without feculent matter, though the eva- 
cuations have consisted entirely of bloody mucus from an 
early period of the disease. In such cases as these, the 
use of purgatives must be unnecessary : and, when the in- 
flammation is extensive, producing a morbid irritability of a 
great part of the canal, we can scarcely doubt that they 
must be injurious. Though the evacuations, in such cases, 
may be of an unnatural appearance, it is to be remembered 
that this is the result of morbid secretion, not to be correct- 
ed by purgatives, but to be removed only by curing the 
disease on which they depend. 

In regard to the dysentery of this country, the most ex- 
tensive field of observation has been in Ireland, and we 
have the advantage of a full and able account of it by Dr. 
Cheyne.* According to the extensive experience of this 
eminent physician, the remedy *< least equivocal in its ef- 
fects, and the most uniformly useful,^ was bloodletting. 
The mercurial treatment was tried in all its forms, but 
often failed ; and it did not appear worthy of the same de. 
gree of confidence as in other climates. In some cases, the 
mouth could not be affected ; in others, the worst descrip- 
tion of mercurial mouth was produced. But even when 
salivation took place at an early period, it was in many in- 
stances unequal to the cure ; and in cases in which the dis- 
ease was supposed to have passed into the ulcerative stage, 

* Dublin Hospital Reports, vol. iii. 
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mercury was injnriouB. Of the cases which were not ac- 
oompanied by moch pain or ferer, many got well with a 
saline puigative, followed by two or three doses of Doyer^s 
powder ; and even of the more severe cases, attended with 
fever and tenderness of the abdomen, many recovered un- 
der the same remedies preceded by bloodletdng. But in 
many cases, pn^atives seemed greatly to aggravate all the 
sufierings of the patient They often fiuled in producing 
any change in the appearance of the motions ; while, on the 
other hand, a large feculent loose stool was not unfire- 
quently passed after a bleeding, by padents who, for seve- 
ral days before, had passed nothing but mucus mixed with 
Uood. The practical result of Dr. Cheyne^s observation 
seems to be, that the mode of treatment most generally use^ 
fill was, — bloodletting, followed by calomel and o|Mum, and 
this by the balsam of cspaiva, with farinaceous diet ; but 
next to fiill bleecKng, his diief rdiance seems to be in 
opium; and on a review of Us whde experience in the epi- 
demic to which his valuable paper refers, he says, '< were 
the same cases again to be placed under my care, I would 
not hesitate to give opium in doses of four or five grains, 
as it was the opium chiefly that seemed to arrest the pro- 
gicss of the inflammation ; and whatever, in such a case, 
proc u red respite to the patient fiom agony, sometimes 
proved of permanent benefit^ 

The preceding observations were written, and ready to 
go to press, before I had an opportunity of seeing the se* 
cond volume of Mr. Annesley^s splendid work on the Dis- 
eases of India. It ^ves me much satisfiustion to find that 
tliey agree, in all the more essential respects, with his ob- 
servations in regard to dysentery. The point on which 
I am chiefly disposed to difiier firom this eminent writer, or 
I ought rather to say, in which I am disposed to think 
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that his treatment is not entirel j adapted to the dysentery 
of this country^ is in the frequent or ahnost daily use of 
purgatives. I have already stated my opinion on thia 
subject, and the grounds which induce me to believe that 
the use of purgatives in dysentery is a practice requiring 
the utmost discretion, being in some cases proper, in others 
unnecessary, and in not a few decidedly injurious. I have 
also stated the experience of Dr. Cheyne, that purgatives 
in many cases produced no beneficial result, and in others 
greatly aggravated all the sufferings of the patient. The 
subject is one of the highest practical importance, and de- 
serving to be investigated with the utmost attentioii. 

Mr. Annesley begins the treatment of dysentery in a ro- 
bust patient with free general and topical bleeding, and a 
large dose of calomel combined with opium or Dover's 
powder, — in debilitated habits, topical bleeding is e»- 
ployed. These are followed at the distance of a few hours 
by a purgative of castor oil, or jalap and cream of tartar, 
and a purgative injection. The calomel and opium are 
also repeated after a few hours interval ; and thb treatment 
is assisted by warm fomentations, warm bath, and anodyne 
injections in very small bulk. These remedies are after- 
wards repeated according to drcumstanoes, with blistering 
c- on the abdomen if necessary ; and a purgative is generally 

given every morning. In the more advanced stages of 
the disease, when there is reason to believe that ulceration 
has taken place, he trusts chiefly to blistering, anodyne in- 
jections, Dover^s powder with camphor and catechu, nitric 
add, and the external application to the abdomen of the 
nitro-muriatic solution. 

Mr. Annesley gives no countenance to the empirical 
and indiscriminate use of mercury, which has become so 
much in fashion with some writers in all stages and all 
conditions of dysentery. He gives calomel with opium in 
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the early stages, along with the necessary eracuaUons, but 
chiefly as a prngatire. '* When given late in the disease 
with the intentbn of affecting the system, or when its ez- 
hibitbn is continned with this intentbn for too long a pe- 
riod, it often seems to precipitate the malady to an on- 
&¥ourable termination, by inducing or keeping up irrita- 
Uwe fever, and lowering the powers of life.^ In regard to 
the difficulty often experienced in affecting the system widi 
metcury in the early stages, he states, that it is occasioned 
by the ezistenoe of active inflammation, and that the i^ 
peannce of mercurial action in these cases is often to be 
regarded as a s^ rather than a cause of the resolution of 
the disease. In many instanresj bodi of simple dysentery, 
and of dysentery combined with disease of the liver, he 
has seen the mercurial action take j^aoe in the fullest 
manner, and yet the (fisease was not only not arrested, but 
seemed to run its course more rapidly to an un&vourable 
terminatbn. And even in the milder cases whidi got 
well under the omstitutional effects of mercury, there was 
often a protracted recovery from the diminished energy 
of the poWen of life, oocadoned more by the mercurial 
action than by the disease. 

Since the publication of the first editbn of this volume^ 
I have found decided benefit, in several dysenteric aflfee- 
tions, from the use of sulfur ; and to several ficiends who 
have em^oyed it at my suggestion, it has appeared to 
have a very beneficial effisct in various affections of the 
mucous memkane. It has generally been given in smaD 
doses, sudi mb 10 grains, repeated three times a day, com- 
bined widi small opiates, or with Dover*s powder ; and in 
the chronic cases firequently with angustura. M. Ifayer, 
in Hufdand*s Journal, has strongly recommended a nitrate 
of soda as of most remarkable efficacy in dysentery. It b 
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probable also, that the internal use of borax might be use- 
ful in certain states of the disease. 



§ n. — Treatment of the chronic cases. 

In the chronic form of the disease, the morbid conditions 
which we have chiefly to contend with are either the 
chronic fungoid inflammation, or ulceration. The treat- 
ment is extremely precarious, and but few of the cases 
comparatively do well. The remedies which appear to be 
most generally useful are the following : lime water ; vege- 
table bitters and astringents, especially the cusparia and 
logwood ; preparations of iron ; small quantities of mer- 
cury with opium, especially calomel with Dorer^s powder, 
or small doses of calomel with opium and ipecacuan ; the 
resins, as turpentine, balsam of capuva or tolu, with small 
opiates ; sulphur with opium ; nitric acid ; various combi-- 
nations of these remedies with each other, as a strong de- 
coction of cusparia with nitric acid and laudanum. Re- 
peated blistering on the abdomen is often very beneficial, 
also bandaging with a broad flannel roller, and tepid salt- 
water bath. Sulphate of copper has lately been recom- 
mended by Dr. Elliotson in various protracted affections 
of the bowels ; and in any trials of it which I have had 
an opportunity of making in this class of diseases, it ap- 
pears to be a remedy deserving of much attention. It is 
given in doses, at first, of half a grain, combined with an 
equal quantity of opium, and is gradually increased, if ne- 
cessary, sometimes to the extent of gr. iii. with half a gram 
or a grain of opium, three times a-day. 

In the treatment of all the affections of this class, much 
depends upon the most rigid attention to diet. Animal 
food in every form seems in general to be hurtful ; and the 
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gresiest benefit results horn « diet stiictly oonfintd to fiui- 
juoeons artidessaDd milL 



A modification of the disease ^peara to exist, affecting 
the wh<Je coarse of the nracoos membranes, and going on 
for a length of time with diaracters of an alarming kind, 
wUle it is still under the control of medical tieatment. 
The foDowing case will illostrate this modification of the 
disease, which in practice, is one of considerable interest. 

Case CXV. — ^A lady, ag^ 30, came under my care in 
spring 1813, affected in die following manner. She had a 
rem a r k able tenderness of the inside of the lips, the tongue, 
and the throat ; a constant discharge of saliva; a burning 
uneasiness in the tongue, throat, breast, and stomach; 
and great uneasiness in swallowing, and for some time after 
it. She had a constant tendency to diarrhoea, and a feel- 
ing as if food or drink did not remain in the stomach, but 
passed almost immediately through the bowels. There 
was some cough, with fiequent pulse, great debility, and 
increasing emaciation. The throat appeared raw, and a 
iittle inflamed ; the edges of the tongue and the inside of 
the under lip were excoriated, and coyered with smaU ul- 
cers, haying inflamed margins ; there was also a painful 
excoriation about the anus and the lalna. The complaint 
was of about three months standing, and had begun while 
she was in the puerperal state in England. A yariety of 
treatment was emj^oyed without benefit ; she became ema- 
ciated and del^tated to the greatest d^ree ; the diarrhoea 
became incessant, with much pun, and a feding as if eyery 
thing she swaUowod passed through her immediately. She 
had no rdief but fiom large opiates, and that rdief was 
but slight and temporary. When the case qipeared to be 
hopejess, she begw to take a decoction of logwpod (1 §. 
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to 1 lb.) a wine glassful four times a-day, combined with a 
smidl opiate. From this time she reco?ered daily, and in 
two or three weeks was in perfect health. 

Aflbctions of the mucous membrane of the bowels seem 
to occur in a slighter form than in any of the cases refer* 
red to in the preceding obserrations, and to prove the 
source of protracted bad health, with obscure and unde- 
fined symptoms, such as a superficial observer is apt to con- 
sider as hypochondriacal. There is variable appetite, with 
impaired digestion, and a variety of uneasy feelings about the 
bowels, sometimes described as a rawness and tenderness, 
and sometimes as a feeling of heat, as if hot water werepasa- 
ing through them. A painful feeling of distention is o& 
ten complained of, especially after meals, though no actual 
appearance of distention can be percdved. In some cases, 
the tongue is loaded ; in others, there is a peculiar raw 
appearance of the tongue and throat ; and sometimes the 
tongue has a peculiar red, dry, and glased appearance. 
Along with these feelings there is occasionally a slight 
and protracted feverishness, but, in some cases, the pulse 
is not at all cfiected. The bowels are often tolerably nai> 
tural, or easily regulated ; but laxative mecHcine is in ge» 
neral uncertain in its efiects, and is apt to operate too vio^* 
lendy. The motions are sometimes natural, but firequent- 
ly they are mixed with mucus in a very concrete or tena- 
cious state, assuming various forms, as irregular crusts, 
like the crusts of aphths?, or masses of a rounded or tubu«> 
lar form, which are apt to be mistaken for woims. The 
affisction is often extremely tedious and untractable ; and 
it is often difficult to say what treatment is most benefidaL 
The remedies deserving of attention are chiefly those al- 
ready referred to, in regard to the diseases of the membrane, 
especially bismuth, Ume water, cusparia. balsam of capaiva. 
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Mcrcmy in any fimn Mfipttn in geneni to be hnitfiiL 
Mncii depends upon diet; and the greatest benefit is often 
obtained from a icginien restricted entiidy to fiuinaceoos 
aitides and milk. Stimnlating fiiction of the abdomen is 
often usefid; also waim dotbing and the tepd sak vatcc 
bath. 



SECTION V. 



OP THE INFLAMMATION OF THE MUCOUS MEMBRANE 

IN INFANTa 

AccT£ inflammation of the mucous membrane of the in- 
testine is a frequent disease of infants, about the age of 6 
or 8 months; and though the general principles which 
are applicable to it, do not differ from those already refer- 
red to in regard to adults, it is an affection of so much 
practical importance, as to be deserving of separate descrip- 
tion« The most important point in the investigation refieis 
to the means of distinguishing the disease, in its early stagw, 
from the ordinary bowel complaints of children about the 
period of dentition ; and this is often a matter of consider- 
able difficulty. The principal circumstance to be kept in 
view in the diagnosis is, that it is a febrile disease. The 
infant is usually hot and restless in the early stages, with 
thirst ; and the tongue is diy, or covered with a brownish 
crust ; there is in general a good deal of screaming and 
(rctfulness, disturbed sleep, frequently vomiting ; and, in 
many instances, pressure on the abdomen appears to give 
uneasiness. The bowels are loose, but this is not in every 
case a prominent symptom ; for, even in the advanced 
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Stages, the bowek may not be moved above three or four 
times in 24 hours, while the disease is advancing rapidly 
to a fatal termination. In other cases, however, this symp* 
tom is more urgent, — the evacuations being very frequent, 
and preceded by much restlessness and appearance of pain ; 
and the matters evacuated are sometimes discharged with 
a remarkable degree of force, so as to be propelled to a con- 
siderable distance. The evacuations vary exceedingly in 
appearance, and I have never been able to satisfy myself 
that any reliance is to be placed upon them in ascertaining 
the disease. They sometimes consist chiefly of a reddish 
brown mucus, sometimes of a pale clay-coloured matter, 
and sometimes of a dark watery fluid ; but in many cases 
they show little deviation from the healthy state, while, in 
others, their appearance is evidently disguised or modified 
by articles of nourishment, which pass through nearly un- 
changed. The disease often goes on for some time with- 
out exciting alarm, or being distinguished from an ordina- 
ry diarrhoea, until attention is strongly and suddenly di- 
rected to the dangerous nature of it, by the occurrence of 
constitutional symptoms. These consist in some cases, of 
a great degree of febrile oppression, with dry crusted tongue, 
thirst and vomiting ; in others, of a very sudden and rapid 
exhaustion of the vital powers, which is unexpected, and is 
not accounted for by the frequency of the evacuations ; 
and sometimes the first appearance of unfavourable symp-^ 
toms consists in the sudden occurrence of coma, with a pe- 
culiar hollow languid look of the eye, and a pale waxen as- 
pect of the whole body, while the pulse perhaps continues 
of tolerable strength. These symptoms may appear while 
the disease has been going on but for a short time, and 
while the evacuations have been by no means frequent ; 
while the affection, in short, had not been distinguished 
from the ordinary bowel complaints of infants, which often 
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go on fiir a Img time withoot prodacbg any inoonTenU 



Thecsofesoftliissffidcdon aienoftwdlaMXitaineiL It 
fiequendy oocim about the period of dentitkm, and in 
many cases appears to be connected with weaning. The 
fatal tenninations aie either by a rapd and peculiar sink- 
ing of the vital powers or by coma. The appearances on 
cEssecdon are neariy unifimn. In various parts of the in- 
ner suifiice of the intestine, espedaOy the ileum, we find 
iireguhur patdies of inflammation, sensibly elevtted above 
the level of the soirounding parts, and generaDy covered, 
either by minute vesicles or by minute ulcers. The dis- 
ease seems in general to be fiital in this eariy stage, and I 
have not seen it, as in adults, either pass into more dedcU 
ed ulceration, or terminate by peritomtis. In the cases 
which terminate by coma, eflusion in the brain is met with, 
and this termination is often ]neceded by a remarkaUe di- 
minution of the secretion of urine, amounting, in many 
cases, nearly to suppression. This termination seems to 
bear a considerable analogy to the Ischuria Renalis, which 
usually terminates by coma, after the suppression has con- 
tinued fiir two or three days. 

In regard to the treatment of this highly dangerous af- 
fection, it is difficult to determine which is the best; be- 
cause in cases which terminate favourably, we cannot say 
with certainty that they really were examples of the dis- 
ease. In some cases in which there is no vomitii^, a gen- 
tle emetic seems to be useful in the early stages; after- 
wards, Dover^s powder combined with chidk, opiate glys- 
ters, opiate or stimulating fiictions to the abdomen, tepid 
bath, and small doses of calomel oomlnned with Dover's 
powder. In some cases the free use of digitalis seems to 
be extremely useful, also blistering on the abdomen ; and» 
when the disease exhiUta mudi activity, topical bleeding 
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may be employed in the early stages. In the advanced 
stages, when there is a tendency to sinking, wine must be 
^yen finely ; when there are threatenings of coma, bEster- 
ing on the neck must be employed. From both these 
conditions infants often make most unexpected recoveries. 
When there is urgent vomiting, blistering on the epigas- 
trium appears to be the most effectual remedy ; consider- 
able benefit in settling the stomach is also obtained fiom 
small doses of the vegetable bitters and the oxide of bis- 
muth. The atate of the teeth is to be attended to, and 
the gums are to be divided wherever they appear to be 
producing irritation. In the protracted bowel complaints 
of infants, in which there was reason to suspect the exist- 
ence of this affection in a chronic form, I have found no- 
thing so useful as lime-water. 

The two following cases will be sufficient to illustrate 
the principal phenomena connected with this interesting 
and highly dangerous affection. 

Case CXVL — An infant, aged 6 months, (13th May 
1817) had been affected for about a week with looseness of 
the bowels and occasional vomiting. The affection had 
been considered as the common bowel complaint of den- 
tition, but the stools were scanty, offensive, and dark colour- 
ed ; and though they were by no means frequent, there 
was observed a considerable tendency to sinking, with pale- 
ness and coldness of the body. After several days, the 
st(M>l6 became natural, the vomiting ceased, the appetite 
returned, and the looseness was extremely moderate, but 
these flivourable appearances were of short continuance. 
On the evening of the 18th the diarrhoea suddenly increas- 
ed ; it was excited by every thing that was taken into the 
'Stomach, and the articles that were taken seemed to pass 
through the bawds with great rapidity. On the morning 



IN INFANTS. 311 

of die 19tfa» die was pale and eihaiiated i and though the 
looaeneas waa checked by c^iate injeetioiiB, every attempt to 
anpport her was in Tain. She died in the aftonooo, haT- 
ing hnn through theday in a state reaembling coma. 

iMpecHon. — ^The boweb were externally healthy, ex- 
oept some spots of saperfidal redness. On the inner sur- 
laee of the small intestines there were, in many jdaoes, ir- 
regnhur patches of inflammation ; in other phices there were 
circumscribed spots of a dull ash odour, which were sensi- 
bly derated abore the level of the surrounding parts, and 
were oorered by minute ulcers, so as to give them a pecu- 
liar honeycomb appearance. On the external surface of 
the intestine, conesponJng with many of these portioBs, 
there were defined spots of redness and increased vascuhu 
nty ; the mesenteric ^Umds were enlarged ; the other vis- 
cera wem healthy. 

Case CXVII. — ^An infant, aged 7 months, soon after 
weaning was suddenly seized with romiting and diarrhcea ; 
was oppressed, firetfiil and feverish; the motions were 
scanty, and varied in their appearance, being sometimes 
brownish, and sometimes ^tty naturaL After a day or 
two the vomiting ceased ; the diarrhcea continued, not se- 
vere nor fteqnent, but accompanied by much oppvesdon 
and feverishneas, a brown fur on the tongue, and aremark- 
able dryness of the gums ; the motions varying in appear- 
ance as before. Various remedies were now employed with 
little benefit After fiKir or five days, the child became co- 
matose ; this was rdieved by blistering on the nedr, and • 
dose of ealomd. The motions then became green, but were 
geneialiy scanty and watery ; the febrile state condBoed, 
with the fiir on the tongue ; the child sunk giadnally, 
with oppressed breathing, and died on the nindi day. 

. — ^The bowds were externally healthy, c»spt 
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spots of redness, on various parts of the small intestine, 
which appeared deep seated, as if shining through the pe- . 
ritoneal coat At the parts corresponding with these spots, 
the mucous membrane was elevated into irr^ular patches : 
of inflammation, and the inflamed surfaces were covered by 
very minute ulcers ; in the neighbourhood of these portions 
the mesentery was unusually vascular. The colon was col- 
lapsed and externally healthy ; its inner surface was cover- . 
ed in many places by very small vesicles, which were scarce- 
ly elevated above the surface of the membrane, but appear- 
ed as if shining through it, clear, transparent, and watery ; 
they were most numerous in the caput coli, but were also 
observed through the whole course of the colon : and they 
preserved the same character through the whole extent of 
it, without any appearance cither of inflammation or ulcer- 
ation. 



SECTION VI. 

CASES SHOWING THE STATE OF THE MUCOUS MEM- 
BRANE AFTER THE CESSATION OF THE SYMPTOMS, 
THE PATIENTS DYING OF OTHER DISEASES. 

To the facts which have been related in connection with 
this interesting inquiry, I shall only add the following ex- 
amples, calculated to show the state of the parts, when the 
symptoms had ceased, after long continuance, and the pa- 
tients died of other diseases. The second showed a very 
remarkable and rather uncommon variety of the matter 
evacuated from the bowels. 



DEATH FROM OTHER CACSES. 813 

€asb CXVIIL— a lady, aged 24, had been of a feeble 
and delicate balnt fipom ber earijr yeaia, and horn tbe age 
of nzteen, bad been almost constantljr in a more derided 
state of bad beakh. Sbe was generally confined during tbe 
wbole winter, witb cougb, pain of tbe bowels, and diairfaoea ; 
she got a little better during tbe summer, but was constant- 
ly moreor less aflected witb diarrboea, and occasional pain 
of tbe bowels, witb yariable appetite, bad digestion, and 
general debility. Sbe had passed six or seven years in 
tbis manner, wben sbe came to Scotland in tbe summer of 
1815. Sbe was tben much emaciated, witb a constant 
loose state of tbe bowels ; tbe evacuations were fluid, and 
of a wbitisb colour, and usuaUy occurred four or five times 
every day ; when at any time they were less firequent, she 
became much oppressed about the stomach, and extremely 
uneasy. She bad frequently pain in the bowels ; her ap- 
petite was bad, but the pulse was naturaL In the winter, 
the same state of ber bow^ continued, and she had loud 
noisy cough without expectoration. In summer 1816 she 
began to improve considerably, having appeared to derive 
much benefit firom large doses of the muriated tincture of 
iron, combined with tincture of byosdamus. Tbe bowels 
got into a natural state, the stools bring consistent and 
healthy, and from this time there was no return of diar- 
rhoea ; but her appetite and digestion continued very bad, 
and she made little improvement either in flesh or strength. 
In the following winter her cough returned, at first with- 
out expectoration ; but afterwards she had pain in the 
breast, purulent expectoration, and hectic fever ; and died 
of phthisis in May ISlJy without any relKim of the com- 
plaint in the bowek. 

Inspection. — ^The lungs were extensively tubercular, 
with numerous vomicae. Tbe lower half of the stomach 
was ocmtiacted and conriderably thickened, and the pylpnis 
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was a little thickened, but not indurated. On the inter- 
nal surface of the intestine there were many portions, se^ 
▼eral inches in extent, of a dark red colour, and more Taa* 
cular than the other parts; and on many pUces there were, 
on the mucous membrane, small circumscribed smooth 
spots, which had every appearance of the dcatricea of ul- 
cers which had healed. The other viscera were healthy. 

Case CXIX. — ^A lady, aged 18, had suffered for a year 
or more from a disordered state of the bowels, accompanied 
by a most remarkable and unmanageable degree of tjrmpa- 
nitic distention. When I saw her, along with Dr. Combe, 
in the summer of 1826, she was affected with a variety of 
hysterical symptoms, with much weakness, impdred appe- 
tite, and a very disordered state of the bowels. Under a 
course of mild laxatives, combined with tonics, these sjrmp- 
toms gradually subsided ; and when she returned to the 
country in August, she was in very good health, except 
that the bowels required the frequent use of medicine and 
that she occasionally complained of headacb, and of a feel- 
ing of heat in the epigastric region. 

In November the bowels again became more obstinate, 
and she was considerably annoyed with acidity. In the 
beginning of December, her throat was covered with aph- 
thae, and she brought up from it considerable quantities of 
thick white matter ; and about the same time, the evacua- 
tions from the bowels began to contain much viscid mucus, 
and afterwards portions of a white substance. She now 
had thirst, was feverish in the evenings, and complained of 
pain in the rigBt side of the abdomen in the seat of the 
ascending colon. The pulse through the day was gene- 
rally from 74 to 80. The aphthous state of the throat 
disappeared in the course of December, and afterwards 
the tongue was only occasionally observed to be red and 



DEATH PROM OTHCR CAUSES. 315 

tender ; but the other symptoms continued to recur from 
this time, with numerous vwrintions, for six or seven months, 
during the greater part of which period she was entirely 
confined to bed, and was reduced to a state of the greatest 
weakness. The prominent symptom now was frequent dis- 
charge from the bowels of immense quantities of a substance, 
which sometimes appeared in the form of pure transparent 
Jelly ; at other times of a long fibrous stringy matter, and 
frequently of large pieces of firm, uniform, tenacious mem- 
brane. These last were occasionally discharged in flat 
|NHtions several inches in extent, and frequently formed 
distinct tubes ; sometimes they were in masses resembling 
hydatids, and sometimes in membranous bags which en- 
closed healthy feces. The membranous crusts or tubes 
now mentioned were frequently four or five inches in ex- 
tent, and sometimes portions of white matter resembling 
cream were observed in the evacuations. 

The discharges of these various matters frequently ceased 
for several days together, the motions then becoming quite 
natural. The re-appearance of the morbid discharges was 
generally preceded by constipation, and a sense of heat 
along the intestinal canal, with a sensation of craving at 
the stomach, thirst and headach. The pulse generally 
continued from 70 to 80. The feculent matter, which 
came oif mixed with the morbid discharges, was of a na. 
tural appearance, but hard and lumpy. Her appetite was 
generally variable, and her dige8ti<m bed. Towards the 
end of April 1837) ^® symptoms began to subside, so that 
she was able to be out of bed daily for some hours. Dur- 
ing May and June, the mucous and membranous dis- 
charges continued to recur occasionally, but in smaller 
quantities, and with longer intervals ; and in July they en- 
tirely ceased. The bowels from this time continued natu- 
ral, or were easily regulated by very mild medicines, and 
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the eyacuations were quite healthy. But from the middle 
of June, when the more decided improvement took place 
in the state of her bowels, she began to have slight cough, 
and in July she was again confined to bed. In the begin- 
ning of August she was brought to town, when the pro- 
minent symptom was a distinct paroxysm of fever which 
attacked her daily, beginning sometime betwixt twelve 
and two o^clock, and continuing till the evening. There 
was not much emaciation, but a pale unhealthy aspect ; 
there was slight cough without expectoration, and occa- 
sional uneasiness in the left side of the thorax, where the 
respiration was very imperfect. The febrile paroxysms 
continued to increase in severity, with rapid fiulure of 
strength. In the beginning of September she began sud- 
denly to expectorate large quantities of matter, which had 
a decidedly tubercular character; and she died on the 
9th. 

Inspection. — The left cavity of the pleura contained air 
and much sero-purulent fluid, .in which was a large float- 
ing mass of flocculent matter. The left lung was a mass 
of disease, presenting various morbid conditions, from he- 
patization to total disorganization, with much infiltration 
of puriform matter, and numerous small tubercles. In 
one place, a small aperture made a communication be- 
twixt the cavity of the pleura and an irregular ulcerated 
cavity in the substance of the lung, about four inches in 
diameter; and there were several other small cavides 
which communicated with it. The right lung was healthy, 
except a small cavity at the upper part ; the bronchial 
glands at the root of the lungs were much enlarged and 
tubercular. The viscera of the abdomen presented no ap- 
pearance of disease, except the mucous membrane of the 
colon. Through its whole extent, it was thickly covered 
with small spots of a clear white colour, which were re^ 
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m&AMj SttingaiAted by thdr oolour fiom the nmoons 
niciii1inui6 sorronndhig them. Few of them were Istget 
than the diameter of laige pin heads, and, on minute exa- 
mination, they were distinctly ascertained to be Tesides, 
yery little elevated, bat, when punctmed, disdiarging a 
small quantity of dear fluid The whole surfiice of the 
membrane presented a yeiy peculiar appearance, from the 
immense number of these spots with which it was coveredy 
but the other coats were entirely healthy. In the mucous 
membrane of the caput ooli, there were two distinct spots 
in a state of ulceration. The small intestine was healthy. 



In the preceding observations I haye endeayoured to 
give an outiine of the pathology of the mucous membrane 
of the intestinal canal, in as &r as, in the present state of 
our knowledge, the £M:ts appear to be worthy of confidence ; 
but it is wdl known, diat, among the pathologists of 
France and other parts of die continent of Europe, the 
subject has been made to assume a much more extensiye 
form. In the inyestigations of the writerswhom I now re- 
fer to, inflammation df the gastro-intestinal membrane, in 
an acute, sub-acute, or chronic form, is conodered as being 
the origin of a great yariety of diseases, particularly of al- 
most every modification of dyspeptic aflections, and all the 
varieties dTfiever. This system has not been received to 
any extent by the pathologiBts of this country; and tiie 
grounds on which we difir from the eminent persons by 
whom it is supported are chiefly three, namdy, in r^aid 
to the fiicts, — their genendization, — and their causation. 

I. We do not recognise the fects upon which this system 
m founded; because, according to it, many appearances 
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die 

Mir without 9BJ cniiigg n the of^awutioo 4 
Such mpfnanca we now roiw i iirr as fidlf 
tamed tooecor in agfeit extent in the bodies of peisoos 
who hsre £ed from execntioB or drowning, or fiom dBs- 
coMs not at sH eomerted with die boweb; and, cona&- 
qucMtly, that they cannot be considcxed as m d iratn ^ a 
Morbid oonditioa of the boooos membmie. 

II. While we aet aside, as tomgik to die inqniiy, a 
huge proportion of die appearances desciibed by these 
wtitersy we adsut that otheis are in£catiTe of real and 
important disease; bat we do not admit that diese are 
unifiRm ajqieatanoes in the diseases to which they refer. 
In a pothokgieal point of Tiew, finr example, it is an 
important fiict, that, in a considerable propor ti on of the 
fatal cases of ferer, inflammation or ulceradon is found 
in the gastnMntestinal membrane ; bat we are fin* fiom 
admitting that it is met with in all these cases, which we 
should consider ss essential to the doctrine of infbmmation 
of the gastro-intestinal membrane being considered as the 
cause of ferer. 

III. But, even on the supposition diat these appear, 
ances were met with in all the fatal cases of fever, the 
question Ktill remains, whether they arc the cause of fever 
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or the eSccta of it; and opon this head, m very aUghl 
view of the &cta will show that thejr are decidedly in &• 
four of the suppoiitbn of theae appeannoea bong the eC- 
lecta rather than the cauae of ferer. Thia condiiaion we 
muat oonaider aa leaulting, in the fiiat place, ftom the fiust 
already mentioned, that they are often wanting ; and, ae- 
condly, because that, in their degtee^ or the atage of their 
progreaa, they bear no relation to the period of the fever, 
but are often found ezialing, in their alighteat or eariieat 
atage, in caaea whidi have proved fiital at a very advanced 
period, and with symptoms of the utmoat malignity; 
while, on the other hand, they exist in a very high degree, 
and are apparently the immediate cause of death, in caaea 
which have proved fiUal -at an early pedod, and in which 
the proper symptoms of the fever had been alight and 
moderate. 

On all theae grounds, therefore, we think we are war- 
ranted in concluding, that the affections of the gastro* 
intestinal membrane which are met with in connection 
with continued fever, are to be considered either aa inci- 
dental concomitants, or as effects of the disease, and aa 
giving riae to peculiarities of symptoms in particular cases, 
but that they cannot, upon any principle of sound reason- 
ing, be regarded as the cause of fever. The truth seems 
to be, that the morbid conditions observed in the gastio^ 
intestinal membrane, in fever, are only a part of a series 
of changea whidi take place in various tissues of 
the body, especially in those forming surfaces, whether 
mucous, serous, or cuticular. We observe them vary re. 
markably in the skin. In one stage we find the cutis an> 
senna with suspension of the natural exhalation ; in ano* 
ther, the dry pungent heat, often with deep redness ; in a 
third, a morbid dischaige in the form of clammy unhealthy 
perspiration ; in a fourth, a variety of spots, vesicles, pa- 
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pultf, peteehhe, TibiceB, portions of efyapdas, and gMig^ 
lene, and actual skmghi]^. These changes, tfaou^ nwie 
familiar to ns, are scarodj less remarkable than those which 
are observed in the gastro-intestuial membrane. They haive 
accordingly been much attended to as important phenome- 
na in the history of the disease ; but I am not aware that 
any one has proposed to consider them as the cause offerer. 

These obsenrations apply to the general appeanmcea of 
the mucous membrane, to which so much importance has 
been attached by the pathologists (^ the continent ; but 
some of the later writers have taken rather a new view of 
the subject. Under the name of Dothinenterite, they de^ 
scribe an affection which they conceive to depend upon 
active inflammation of the piucous glands of Peyer, and 
the follicles of Brunner. Their observations on this sub- 
ject are worthy of attention as &r as they consist of facts'; 
but we suspend our confidence when we are farther in- 
formed, that the dothinenterite is synonymous with the 
malignant fever of Sydenham, the hospital fever of Pringle, 
the typhus of Cullen, the putrid and petechial fever of 
other writers ; in short, that every variety of fever, con- 
tinued, intermittent, and remittent, arises from the inflam- 
mation of these follicles. 

As the symptoms of the dothinenterite, they of course 
describe all the phenomena of continued and malignant 
fever, accompanied by a loose state of the bowels and some 
degree of tenderness of the abdomen. The morbid con- 
ditions which they describe in these cases are, that, in 
the early stages, the crypts or follicles appear rather more 
prominent than natural, and slightly injected, especiaUy in 
the upper part of the canal ; that, as the disease advances, 
they become more prominent, with s<rflening of the mucous 
membrane which covers and surrounds them ; and that, as 
a period still more advanced, this passes into ulceratbutf 



« These obffenratioiut ave moifitf i>f ftttenfioti as lbct»t» 
l«it whcBy an deaeribing the symptoras of the dothiiieiite-* 
rite, alL the usual syny toina. of fever ave detailed, wi^ thv 
4dditioa of dianfacea, ai^d tenderness of the abdomen^ tho^ 
fjtatfwwt meidy amoimta to the fikst, with which ^we 
ase weU acquainted, that, when in a fktal case^^ feveiy 
there haa been tenderness of the abdomen withkliartheeay 
we anagr expect to find diseaae of the mucous membraneivi 
itfifelUdes. When we «re larther tdd, that thktaki» 
pUoe in every case of fever, and consequently that fever itf 
all its modifications depends upon the inflammation of these 
follicles, we hesitate alike about the doctrine and the 
generalisation on which it is founded. This we do upon 
two grounds, namely, that, in many fatal cases of fever, 
^e cannot detect any disease of these follicles ; and, second- 
ly, that, when we do find such disease, the 4egree of it, or 
the stage of its progress, bears no relation to the period of 
the fever, or the intensity of its symptoms. This will ap* 
pear fimm a slight examination of the cases related even by 
the writers referred to. Thus, in a case by Landini, whicl| 
was drawn out to the 81st day^ with every synytom of the 
most severe form of ty^us, the only morbid appearances 
found in the mucous membrane were, — ^in some places a 
grey colour ; the crypts of Brunner, little developed ; those 
of Peyer slightly enlargefi, end a few of them presenting 
traces of erosion. In another patient, who lay with every 
bad symptom fo^ twenty-dght days, the glands of Peyer 
offered some points which were red and denuded of their 
mucous membrane ; those of Brunner were almost all in 
their natural state, except a few which showed ulcerations, 
and a very small number which offered traces of melanism ; , 
the mucous membrane of the great intestine was of a pale 
rose colour, and appear thickened. * We must suspend 

? See Lsodini siar h JDothioeaterite.— Bevue Medicale, 1826. 
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APPENDIX 



TO THB 



PATHOLOGY OF THE INTESTINAL CANAL* 



In thk appendix, I mew to inttoduoe a ftw obaenrstioiia 
on some pdnto of piBctical importaneey eonnecled with tlw 
pathol<igy of the abdamen, but not lequiiii^ a ^SrtaiM 
QonodeKatioii. 



SECTION h 

DISEASE OF THE MESENTERIC OLAKD& 

The disease of the mesenteric glands is so familiar to every 
practical man, that it may appear superfluous to add any 
observations on it. There are, however, some points re- 
lating to the ai&ction, which present an interesting subject 
of investigation. It appears that the origin of the disease 
may in some cases be traced to ulceration of the mucous 
membrane of the intestine, the chain of diseased glands 
being first traced in the part of the mesentery most conti* 
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guous to the seat of the ulcers. To what extent this con- 
nection exists has not been investigated, but it is worthy 
of attention. In the progress of the affection there are 
some facts of considerable interest. In the earliest period 
at which we have an opportunity of examining the diseased 
glands, they present, when cut into, a pale flesh colour, 
and a soft fleshy texture ; and we sometiines find them of 
▼ery considerable size, though presenting merely this tex- 
ture. As the disease advances, they seem to become firmer, 
and to lose the flesh colour, assuming first a kind of semi- 
transparency, and afterwards a firm opake white structure, 
nsembling the white tubercle of the lungs. In a mass of 
considerable size, we often observe these various structures 
in alternate layers ; but in the more advanced stages, the 
opake white tubercular matter is the most abundant ; and 
this afterwards appears to be gradually softened, degene- 
xating into a soft cheesy matter, or iU-conditioned suppu- 
latipn, so familiar to us in diseases of this nature. When 
a gtand in the first i^te of soft fleshy enlargement ia 
plunged into boiling water, its colour instantly changes to 
an opake white or ash colour ; its texture becomes much 
firmer ; it contracts very much in its dimensions ; and by 
a short boiling, it loses a great part of its weight, leaving 
a residuum of an opake white colour and great firmness, 
having the appearance of concrete idbumen. In the more 
advanced stages of the disease, the glands lose less and less 
by boiling ; and the opake white tubercular matter, when 
it can be obUuned pure, scarcely loses any thing. In llie 
first volume of theMedico-chirurgical Transactions of Ediiu- 
btirgh, I have mentioned some experiments which render 
it probable, that duriqg these changes in the structure of 
the glands, there is a gradual deposition of albumen, at 
first in a soft, afterwards in a concrete state ; and that the 
peculiar character of glands, in a state of tubercular disease^ 
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jiepeadB npoo the picsenee of alboiiieii in a rerj cgpqete 
eondition^ and wHhoat organisation. It ia, however, a 
natter of curiori^ merdy, leading to no practical lesolts. 
Some mgnTar modifications occadonally occur in the state 
of the diiieaiied meaenteiie glands. I hare mentioned a 
esse in whirfi they contained calcsxioos matter, and thdf 
oysts were so distended with a gaseoos fluid, that they 
•burst with a Toy sharp ezphision, when sfigfady toudied 
with the knife. A esse occmted to Dr. Kdlie, in which 
the diseased glands wese enrdoped in a Tcty firm ooreiing 
of bone* 

Disease of the mesenteric glands is generalty to be eon- 
fidered as a scnrfukms aftetion, oeeuRing diiefly indnkU 
len, and fiequendy combined with other afiections of a 
sdofiilons character, or with chrome peritonitis. But it is 
met with under other circumstances, and at advanced pe- 
riods of life. I shall only add the following exam^ of 
wUdi is rather a rare occunenoe. 



Cask GXX. — ^A lady, aged about 40, motiier of a huge 
AmStf , and previously eigoyii^ excellent hesldi, was af> 
fiscted with a deep scstcd psinful tumour in the left side of 
the abdomen, which was at fint considered as an aftctioH 
of the hidney. After some time a similar tumour was ftlt 
bdow the umbilicus ; and soon after a third betwixt the 
umlnlicus and the repaa of the atomadi* They were of 
large sixe, and somewhat painful on pressure. The func* 
tions of the stomach and bowds were little impaired; but 
her general health soon began to suifer. The inguinal 
-glands next began to swdl, and increased to a great sise ; 
and chains of enlarged j^ands were traced from them un^ 
der Ponpart^s ligament, and within the abdomen. Enlaige- 
ment then took place in the glands of the axilla, and od 

both sides of die neck. Clnally, she had osugh, with 

s 
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of 
nd of a fiiM vlaie 
Thoe w«ie ckaiw of diieaflcd gjbadi nonii^ fraai Fi 
pnTfl Bgament bjr the odrof tbe ifnie; bat die abdoM^ 
pa Timn woe irtkerriae bceltby. Bchad tfetndM» 
tiaog the poelerier medumtinnmy lliere woe Inge 
of ifiintrJ fiiiMW : and Acse vcse ease tabodee 
in tltf linqp^ but of no great 



SECTION 11. 

D18EA8B OF THB OMENTUIL 



Iv tbe pteoeduig' caaoB sercnl eiaai^es bato ooemod^ 
In which there wag diaeaiie of die oBMntma complicated 
with diseaae of the neighboaii]^ ocgans. The feUowiag 
faae, ibr whidi I am indebted to I^. Btoxer of Notting* 
himf showfl uncomhined diaeaae of the omentum, andmnsl 
lie considered as a very uncommon afiectiaL 

Ca»CXXI^A lady, aged 60, of afiiU habit, had 
eomplaitied for aome montha of prominence, weight, and 
habitual uneaoineaB in the firont of the abdomen. In N<^- 
Tember 18S3, the comfdaint aaaumed an acute character^ 
with aereie pain, afibeted by respiration, and feycr, but 
without obstruction of the bowek. The pain was increaa- 
ed by pressure, and a soft diffused tumour was Mi to ooci^ 
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^ the etrigsrtric mi umbaiad ngfana, wtehoot any dft>. 
tontian of the abdomen. The unul amiplilogi0tic treat- 
amt waa mw adoptad, bat with oDiy fwrtial and tarn* 
paaty bcnafit After two or dme weeks, the pain had 
baoame mach laaa urgent; bat abe tbeai paaaed into « 
atate of low fever, with oecanonal dcfinnBt, and ilie died 
tt dw tod wt flws we^ ftom the conuDeBORnebt dT the 
asnta MtadL Farilw laat wade of lier lifit, there waa re- 
tention of urine, requhrisg the uae of the catheter. 
' /aipartiaiav—- "ne Satue waa finmd to be enlirdj in 
Ae aneatnia, wladi farmed a tioek, fledij maaa between 
threa and fintr pooadi in wd^it. It waa rf a dark eirioor 
ndaoft eauiatenoe, and na diaeaaa waa dateeted in any 
•ABo^am. 

Anolkca ftnm of dianae of the onentttm ia deaoribad 
by Dr. Stnn^io, in the Aanali di Med. It fcnaed aa 
inuaoue ttaioiir of the conwtence af brain, and torotnag 
in tlie maaa, the qileen, tlie left Udaay, tlx oraria, ntaoa 
mi rectum. The odier Tiai;as were healUiy. He dia- 
MM waa aaeribed to an iqjioy torn ft ftll about a jear 
bafau deadL The aymptenw vera Tmltbg, with en- 
laigMMjut af the abdomen md ftbrila paiw^ania. 



SECTION III. 

TrHPAinTB& 

. TnfPAinTn baa been uanaDydiBtii^aiabed into abdomi- 
Inlia and iiitealinali&. I Ime nerar aeat audi a diacaao aa 
the tjrmpaoitea abdomioalia, ezcqrt when ur baa cacqiad 
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tfto Ac pcntetefti ca^tjy in cotnoijiwDce of peiOmtioii cc 
(be inte^tiiie. Sereral exanipks of tUs hsve been giren; 
Jt oftai feqiliiee a ^reftt deal of tune and attention to dia% 
cover the petfoiatMNi, vbieb maj Terj often hnre cnriptd 
iBotiod ; and m tbi« manivr, proMriy, baa ariaen tbe 4do« 
|iine 4if tyofiankeft abdomuialia^ 

. 'Hie mpprtaat divigbn of iynpanitaB k into two Sm^ 
jr|^cii9 fi^ &e eake of MUMS^ 1^ may call acute and dim» 
nic. 

f' I; Acute tpaptattlea, or thai wbieb ocean in oonieedon 
fvitb acute ^Kseaae, we bave seen taking place in THioaa 
forms* In it^ielatiDB to acthrw abdominal inflanunatieB^ 
ipe haVe seen reason to betievi^ jUmt it nmy oeeor at an 
early period, while the inflammation is still in its actifn 
Mate, add beiemoyed when'thb is iubdued^ that it may 
take place at a mor^ advanced period in cm wr rJio n witS 
:extensiye adhesion, or disoigamsation of -die ports, nmk* 
11^ ahopeleeB state of tibe disease ; or that it may be left 
as an effect of tbe disease, from derm^meht of tbe mna^ 
^ular pc^er, after tbe inflammation has been Temorcd, and 
may, by attention^' be entirely recoTcred fronL In Gbae 
LXXIVj 9gmp we bave seen tympanitte anpenrcning 
upon diarrhcBa, and assuming a very aborning aspect; 
apd in Case LIII, we haye seen it yery rapidly fatal, and 
afiecting the whole counse of the oanal, qvpaiently omnect- 
ed with a general loss of its muscular power. Tbe treat- 
ment adapted to this form of the disease has been men- 
tioned in treating of tbe leases no#' referred to. It also 
takes place b connection with continued feyer, and is in 
general rather an u nfa y ovr abtg symptom. In all cases of 
acute disease, tympanites requires to be watched with 
some anme^ ; but we bare seen that it may be recoveiM 
fjrom^ even nnder ciccumstanots i^parently the most 
ularmiug. 
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II. Canonic tywspuuttB is net villi most ftmnpntly id 
fanales z «Mi it oAen mores most Hirtiafta He. When il: 
is aeoonpemed vidi anjr degree of wasting, and mipaiied 
genoal bealth, dme is season to aospect dnonic pcritau 
ilis^ e^ieeiaDj if there siMndd be anjr pain or tcndonessoC 
theabdoaMn; It also oeoois in connection irith chronic di»; 
fase of die inucoua mcnbiane, as we hare seen in Gsao 
CXIXy and it nay be kft aa the cSsct of an acute a^ 
tack, as in Case LXXIII. When it does not arise fion 
loch canan aa these, the treadnent^nnist consist chiefly of 
attwHiwi to dis genenl health, widi rqjnlar exercise, odd 
bath, andcanefid regnladon of diebowds; e^peeiaHyby 
small doses of aloes or rimbaih, combined widi tonics 
sdmnfamts, wa sniphate of iron, qninme^ and die 
ii^ goms. SnuU doses of turpentine may often be 
fid ; also feictian sf the sbdsaMn ; rimpir mion by a rsllei^ 
and pcdbaps galvamsB. 

: An affection of a singokr natnre is often met widi m 
fiemales, which sppeais to be a modification of tympanites^ 
tlnwigh assmnnig chanctcn dnnerent fiom the ddinary 
cnses. The abdomen beeosMs gradually and unifimil^ 
enlaigrd, and is throu^iont firm and tense, and without 
die nsnal fading of tympan ites. It sMietimes aasnmea 
die chnacterof a masa of organic disesse; and has not 
anficeipMndy been mistskfn for pregnancy, e^peeiaHy in 
fiaudes who hare been married lata in lifie. It is often in 
snch cases acc o m p anied by sup pr csri onof die menses, and 
an the usnal symptoms of adrandag pnqjnancy ; and not 
afiw *»*f in pLi« hare occurred, in which every pr epa nrti ep 
w as made imt appraachii^ aeoondienient, befine the nature 
of the aflisction was ascertained. If taken at an early pe* 
liod, it genenUy cBsappeais in a short tune under a course 
of auld pur g Hive s, wk Harrowgste water. If neglected, it 
is J^t to become peonanenty but without qypearing to hare 
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any rery ooimidenible eflfect upon ihefaealtli of the padeht, 
though it often assuaies in agreat measure the appearanod 
of extendve arganie disease. I haT« had no op poitui d qr 
of examining the parts in s case of this kind. In its eaily 
stages, the affection must consist entiidy in a state of dia* 
tention of the boweb, but the cfaametos of it are Tery pe^ 
collar; and it is probable, that in the adraioed MtMgeSf 
some change takes pUoe in the psit% which has jnot yd 
been unrestigated. 

A remarkable eitoumstanoe in the histoty of sons of 
Aese aflbctions is, that, after continuing in a most extaoiw 
dinary degree fyt a length of time, and redsting erery ra< 
SMdy, they sometimes disappear spontaneously. In tha 
EcEnburgh Medical Assays, Dr. Monro has described the 
case of a young woman, whose abdomen became so enov* 
mously dirtended, that it oftm seemed in danger of burst* 
ing. This affection continued three mondu, and then dia« 
appeared by a prodigious disduoge of flatus both upwards 
and downwards. 

A remarkable distention sometimes takes plaee in d^i 
cumsctibed portions of the intcsdnes, forming defined cn^ 
laigements, with such a degtee of finnness, as gives theaa 
Tory much the characters of solid tumoum; andlhave seen 
aei^ral cases in wiiicb, on a supeificiai examination^ such 
siections were mistaken for masses of organic dimasa I 
haye described seveial cases in whidi llus occuned fim 
temarfcable diickeni^ of the coats of the inlestme at parti- 
Cular parts ; but, in the cases which I now rcftr to, the 
Mats appear to be healthy, and the aftction seems to de- 
pend upon a very ringular state of distentioD confined to 
a small part of the canal. Several years ago, a gentkmaB 
firom England consulted me respecting a tumour in die right 
side of the abdomen. It seemed as large as the head of a 
child; and, when examined while he wat in the eiect pos« 



tat ffoitB juiil 9Bti myisUiBg ; bm, on Isyiiig hin 
in Ae hari wirtdl ptoic, and niaknig prewme npoo it, the 
whole wrgMiDg dJwppeMfed wkHmly widk > gmj^ii^ noiat. 
It eppened to be the cspaC eoli in a aagukr state of Ai- 
tention. The aftetienhadenstedfivnooiiadenbleliniey 
and llMnigh he was anbject to fiatuleBee and indigeotiont 
hii genad health was fittle impaiEed. In my tieatite on 
Ae Affeclkwig of the Brain, I have detcabed the case of 
a waeun, who had swelling and hsvdness o ec npyii y the 
whole g^it ade of di e a bd on an, and eonv^ing dbe iuip ies* 
■on of an extensive mass of oiganic disease. Bnt when 

Ok QMsase oanld be vbaoo^vcseu wn tne abdoBssn* 



It a|ipean that s y iaptwis saiiaiii^ Ae 

]na7SDse6nni a meidy dirtrnded state of the 
dbenatneof wUdi has not been foflj investi* 
giatsd* Tne fitDowing caassp Cv which I am indebted to 
Bb. Chsyne of Dnfafin» wiU iDnstnte dns n^nkr affse. 



CAas GXXII.-—Akdf,sged83, had been kngaftccedl 
Ih pain in the li^ hypochondnnm, and a Toy confined 
lie of die bowds, finr whidi agieat varistyof tieatmcBt 
adopted with litdebaiefit In the aotnan of 182^ 
ihdoMfn iMtfsmi* geeat^ cnlaigedy twisfj and pamfid* 
te idief was obtained from topical Me i riii ig, blistering^ 
pufgaUics; bnt atker asevcte pnfanonary a ttack m 
winter, the pein and weight were aggiaiated, and extend* 
ed into die left ade in the diieetion of themdiof Aeeo- 
hm, widi incieased tendci ness of the abiloiBeB. Inspring 
1833 die was sooMwhat improred, bnt in Jane and July 
there was again an increase of the abdomiBd pain, wUch 
became Tcnr severe in the cootse of the transverse oolon^ 
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vitli obftdilate co8ti¥c«H, dfy tongoe and tlont. Ea rner 
xeliefwas agiin obtained from lopicdUeeAngypiiigati^^ 
and enemata ; the latter faringiag off frodijdiaGliaqjn, and 
macb flatus. In the beginning of winter 1888^ die liad 
^o pubnonary attacks, lAer wUdb the abdomen became 
4gain yery tumid and jiainfiiL In Aptil, 1834^ aha bad. 
pain in the right shoulder, paiii and nnmbneas of dbeii^ 
thigh and I^, and she often complained of a fiedKng as if 
9cal£ng water were pasnng along her right side* InJmie^ 
the abd<Hninal pain and tension being yery great, a canatkr 
isBue was inserted on the right aide of the ImeaaHia; par* 
gaiiyes were perseyered in; and she went to the oovntiy^ 
where she remained during the summer and antumn, and> 
improyed considerably in strength* From this time her 
<;ompiaints continued to abate, and die has sinoe enjo y e d 
yery tolerable health. The uterine functions had been,* 
through the whole course of thb afiection^ quite naturaL 

• A sister of this lady was affected in a similar manner, SH& 
fiBiing most intense pain in the abdomen, and such turnout 
faction that she was supposed to haye ascites, and was. sfr* 
yeral times on the point of being tapped. She died afier 
protracted suflbring, which continued for seyeral years ; 
and, on examination,, the disease was found to consist en^ 
tirely of an enlargement of the colon. A portion of it- 
44 inches in length is presenred ; the biggest circnmftr- 
euoe of whick is 26 indies, $he smallest 16. It was in 
many parts ulcerated. 

• Tlie existence of uloeradon in this casegiyes reason ti^ 
belieye that the disease was originally connected with in^ 
flammatory action of a low chronic kind, which gradually* 
destroyed the natural action of the part. But withoutC 
any cause diat can be traced of this nature, there appears 
to be a disease of the intestinal canal depending upon A 
gradual loss of its muscular power, the cause of whicb 
eludes our researches. An interesting example is related 
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by Dr. Parry, ia the case of a medical gentleman who 
had been long liable to dyspeptic complaints, great flatu- 
lence, and irregularity of his bowels. After suffering, for 
a fbrtni^t, pain in the bowels, «with nausea and costive- 
ness, he was seised with symptoms of ileus, accompanied 
with severe pain, whidi was most violent in the epigastrium 
aod left hypochondrium. Under the usual treatment this 
attack subsided after several days ; but he continued from 
this time to be liable to similar attacks, which were accom- 
panied by vomiting, obstinate costiveness, and severe pain, 
ifith hardness and distentbn in the epigastric and left 
hypochondriac regions. The bowels were at all times un- 
manageable, and the motions thin, scanty, and not form- 
ed. The pulse was littie affected. The matter vomited 
at length became feculent, and he died with symptoms of 
peritonea] inflammation, about ax months after the com^ 
mencement of these attacks. On inspection there were 
found marks of peritonitis with adhesions ; and the omen- 
tum was in a thickened and hardened condition. But the 
principal appearance was an enormous and uniform dis- 
tention of the colon, the arch of which occupied entirely 
the epigastric and hypochondriac r^ons, so that the sto- 
mach and the liver were pressed upwards, high into the 
thorax« Its coats were in some places slighdy thickened, 
and the peritoneum covering it was of a dark colour, but 
there was no appearance of contraction or obstruction in 
any part of its course. The enormous distention ex* 
tended from its commencement to the sigmoid flexure, 
and it contained an immense quantity of ftculent matter, 
partly solid and ptfrtiy fluid. The sigmoid flexure and 
rectum were perfectiy healthy. The ileum was distended, 
and dark coloured, but in a much less degree than the 
colon. • 

* CoUectioDS lEpm the unpublisbcd Medical Writings of Dr. Parry, 
rol. iL 
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I have already alluded to the remarkable eflfocks of gal- 
vanism in some obstinate affections of the bowels ; and I 
am indebted to the kindness of Dr. Chqme ten an adfi- 
tional illustration. A goitleman had been mite the care 
of the most eminent fhjaaanM in En^and and Irdand 
for an obstinate state of the bowds, whidi was original^ 
ascribed to having slept in a newly painted room. IVom 
being of a full habit, he became greatly emaciated, and the 
complaint went on in this manner tox two years. Dr. 
Chcyne then reoommended galvanism, which in abont three 
weeks restored the natural action of the bowels, and he 
soon recovered perfect health. 



SECTION IV. 
ARTERIAL RSMORRHAOB FROM THE RECTUM. 



I HAVE seen a good many cases of arterial hssmoniiage 
firom the rectum, and they presented some hcts worthy of 
being recorded. The discharge is usually at first consider- 
ed as hcemorrhoidal, and does not excite any apprdiensbn, 
especially as the quantity of blood lost is often not great 
But after some time, the patient begins to look pale, hag- 
gard, and exhausted; palpitation and breathlessneas are 
excited by any exertion^ firequendy with attacks of gid£. 
ness anda sense of severe throbbing in the head, and some- 
times there is anasarca of the legs. The pulse becomes 
small and frequent, and is excited to the highest degree of 
frequency by very moderate exertions, perhaps by waUdng 
across a room. He becomes more and more exhausted; 
till he acquires all the appearance of a person sinking un- 
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dor the advanced 8lage of flomedeep-aeattidclisetBe. Dtur-i 
ing this time, he pvobably complains of nothing exeepi 
extreme weaknesa ; and says he is sensible of no diaeaae^ 
except a degree of piles, which bleed n^^tihurl j, but in no 
great quantity. On examining the parts immediately after 
he has been at stool, or on making the extremity of the 
rectum protrude by means of a stimulating injection, a 
small fungous mass is discoyeved within the yerge of the 
anus, on the apex of which a minute artery is seen bleed- 
ing per saltum. The jremedy is simple and eifectual, and 
consists in taking up the bleeding point with a tenaculum, 
and tyii^ it, so as to include a part of the fungus. It it 
not necessary to go to the base of it ; and in this manner 
much irritation is prevented, while the cure is equally ef- 
fectual. The patient soon begins to recover strength, dnd 
it is astonishing with what rapidity eveiy appearance of 
disease vanishes. It is difficult to say what is the souiot 
of the alarming character of the symptoms in iheae caaeat 
whether the greater permanency of the disch arge^ ' ■ or diil 
thiw is more exhaustion firom the loss of arterial Ihsn 
venous blood ; for the quantity of blood lost is often not 
so great as, certunly not greats than, is often lost fioni 
haemorrhoids for a l^igth of time, without any effect upon 
the general health. Whe^i the ligature does not entirely 
^mmand the haemorrhi^, the free application of the nu 
trate of silver is often ve^ beneficial. The aftdim is^ 
upon the whole, one of extreme interest, from the alarm- 
mg appearance of the patimt, and the rapid improvement 
Ifrhich he makes after the vessel is tied. The disease it 
sometimes distinguished by the blood cMning off b coitgii* 
lated masses ; and it would appear that in these cases the 
minute vessel is nearly at all times bleeding a little, and 
that the blood coagulates in the rectum, and Aocumubtes, 
till such a quantity is collected as es^cites the patient tn gm 
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to 8tooI. This, I tliiiik, does not take place with the 
duige of haemonlioida. The affection is also distinguished 
hj the arterial colour of the Uood, — that which is luemor-* 
tfaoidal bring probably always yenoiis. 



SECTION V. 

> 

OF A VERY OBSCURE AFFECTION, IN WHICH THE SYMP. 
TOMS ARE CHIEFLY REFERABLE TO THE BOWEL& 



The afibction which I refer to under this head, would 
i^pear to be connected with some morbid condition of the 
macons membrane of the intestinal canal, the predse n»- 
ture of which eludes our observation. The patient is found 
tlim, pale, and weak, with a withered look, a peculiar dry 
state of skin, and a small weak pulse. His appetite is va- 
riable and capricious, and he feds uncomfortable after eat-> 
ing* The bowels aie slow, though easily regulated ; and 
the evacuations are always of a remarkably dark colour, 
like dark mahogany, or almost black.- The obscure na- 
ture of the affection will appear most strikingly firom the 
£^wing case, which was fisitaL 



Case CXXIII. — A lady, aged about 30, had been in 
liealth for four or five months ; and when I saw her, was 
waited like a person in an advanced stage of phthisis. 
She had a small frequent pulse and bad appetite, but com- 
plained of nothing except some undefined uneasiness in 
the abdomen. The bowels were slow, requiring the con- 
Blj^nt use of medicine ; the motions were consistent and 
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fbnned, but always of the deep brown colour of dark ma- 
hogany or rose wood, and no treatment had any effect m 
correcting that colour. The abdomen was collapsed, and 
nothmg could be discoyered by examination. Sometime 
after I saw her, she b^^ to haye uneasiness in her chest, 
with slight cough ; she then became liable to fits of coma, 
in which she lay with her eyes open, but unconscious of 
any thing ; at length she had repeated paroxysms of con- 
vulsion, and she died in a state of the most extreme ema- 
ciation, after an illness of eight or nine months duration. 

Inspection. — No disease could be discovered in the brain^ 
and the lungs were quite healthy, except some veiy old 
adhesions of the pleura. The intestinal canal was through- 
out so tiiin, as to be transparent like goldbeater^s lea£ 
On tiie mucous membrane there was in many places a te- 
nacious mucus of a dark brown colour, but no disease could 
be discovered in the membrane itself, and no morbid ap- 
pearanee could be detected in any organ. 



I do not attempt to explain tiiis case. The only conjec- 
ture that can be offered in regard to it is, some morbid con- 
dition of the mucous membrane interfering with digestion, 
and preventing the nourishment of the body. I have seen 
some otiier cases which showed similar characters, and proved 
very tedious and unmanageable. The peculiar diameter in all 
of diem was the remarkably dark colour of the evacuations, 
which nothing had any effect in correcting. The last case 
that occurred to me seemed to derive most benefit from the 
sulphate of iron ; and this remedy, which in general makes 
the evacuations very dark or neariy black, made them in 
this case decidedly lighter tiian their usual colour. Ano- 
ther seemed to darive benefit from small quantities of mer- 
cury. The patients had in general a peculiar emaciated 

withered aspect, with a dry state of the skin^ a weak pulse, 

z 
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and a Tcriable and capridoiia appetite ; bat no actual cfia- 
ease eould be diacoYeied capable of aoooimting for their un- 
bealtby ^peaianee. 



SECTION VI. 

REBfARKABLE ABSCESS COMMUNICATING WITH THE 

CAPUT COLL 

Gasx GXXiy.T9fA young man» aged 19f on tbe even* 
ing of 16th September 18379 ▼*> msed, after eating fireely 
of pean, with pain of the bowda, acoonipanied irith mnch 
Tonuting and puigiiig. These qrmptoms were xelieYed by 
the usual means, but were immediately followed by fixed 
pain in the right iliac region, a little below and inwards of 
the superior spinous process of the ilium. At first nothing 
unusual was discoyeied by examination of the part ; but 
afterafewdays, a deeprseiVtod circumscribed swelling, about 
tbe siie of an egg was felt ; it was exceedingly painful to 
the touch, and gare much pain in motion, but the skin co- 
Tering it was bealtby. The functions of the atomach and 
bowels wefo now in a natural state, but thae was mwit 
fi^er with bi^ delirium. Gencnl and topical Ueeding, 
and all the other usual remedies, which were caielully ad- 
ministered by Br. Bq;bie, fiuled in giving any relief 
Fever continued with high delirium ; tbe swelling was stiU 
very tender to tiie toudi, and there were firequent attacks 
of strong i%ors. Inthebeginniogof October the swdling 
became more difiused and leas painful, and an obscure fi^ 
ing of fluctuation was disooveied in it On the Sd he was 
eised with severe diarrhcea, accompanied by a tympanitic 
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State of the abdomen ; the local aflectbn then became lern 
urgent, but the constitational sTmptoms oontinaed and as> 
aumed the charactera of the advanced stage of bw fever, 
and he died, gradually exhausted, on the 14th. 

/iMp0eliofi.«-Immediatel7 above the caput coli, the 
omentum had contracted a very firm adhesion to the aa- 
oending colon and to the parietes of the abdomen ; and in 
thb manner was formed a circumscribed cavity, bounded 
by this portion of omentum, the posterior suifiice of theca- 
put ooli and the portion of peritoneum lining the parietes 
at the part This cavity contained a small quantity of ill* 
conditioned pus, and three or four bodies, whidi wera 
Ibund to be the seeds of fruit, covered by an earthy incnia* 
tation ; it communicated with the caput coli by a small ir« 
teffahx opening, and the mucous membrane around the 
opening was thickened and highly vascular. The eavity of 
the absotss was also found to extend behind thepesitoiiflum 
covering the iliac musdei, and upwards, along the whole 
extent of the lumbar vertebrse. 

There is an obscurity in the pathology of this singular 
ease ; and it seems difficult to say, whether the abscess had 
been originaUy formed and had burst into the ci^ut coU* 
or whether the perforatmg ulcer of the caput coli had been 
the primary disease, and the escape of its contents had 
given rise to the abscess. The exi s ten ce of the seeds of 
fruit, covered by an earthy incrustation, in the cavity of 
the abscess, would appear to fiivour the Utter suppo* 
sition. 
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SECTION VII. 

EXTENSIVE DISEASE OF THE RECTUM AKD PROS- 
TATE GLA10>v— STRICTURE OF THE ARCH OF THE 
COLON, &C. 

Cass CXXV.— A geadeanm^ aged 73, had beoi liable 
Sbh fifteen yean to fiequent desiie to pass unney whidi ge- 
nerally obBged hun to get up five or six times in a nif^t, 
and it was usually accompanied at eack time by a desire to 
go to stooL This at last increased to such a degree, that 
finr several years befixre his death he scarcely ever made 
water without having his bowels moved. His general health, 
however, continued good, until about a year before his 
death, when he b^an to fidl off greatly in flesh and 
aCiength. . Soon after his 1^ became oedanatous, and his 
pulse feeble, and he was greirtly distressed with flatulence. 
The fiwqnent denre to pass urine cratinued, but it was 
passed without pain. On examination the prostate was 
found so much enlarged as to prevent the passage of the 
finger into the rectum. The abdomen was now tense and 
tympanitic, and hard deq^-seated tumours were fidt in va- 
rious parts of it, especially in the left side, where they were 
painM on pressure. The boweb continued quite open or 
eaaly regulated, and his motions were of a healthy iqipear- 
ance and rather fluid. He died, gradually exhausted, in 
July 1827. 

/MpedJon.—- The prostote was very much enlarged, 
and of a soft cheesy consistence, so that it broke down under 
slight compression. The coats of the rectum were mudi 
thickened, and it adhered extensively to the ndj^bouiing 

parts. The 8igm<»d flexure of the colon adhered to the 
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farim of the peLvit. The bladder wm much thidcened and 
contracted, but its internal surface was healthy. In the 
caput coli there was a small ulcer, and in the right side of 
the arch of the colon there was a thickened and contracted 
portion about an inch in extent, which admitted only a 
amaO finger. The other parts of the colon, both above and 
below this contraction, were distended with large hard 
masses of feculent matter, many of them the siie of large 
eggs ; and it appeared that they had formed the tumours 
which were felt during the life of the patient 

It la unneoeasaiy to point out the pathological pointo 
which are illustrated by this case. One not unworthy of 
attention conaiats in the masses of hard feoea in the colon, 
aasummg, in a great d^ree, the diaracters of ghmdular 
tumours, and some of them being even painful on ptesame. 
It also illustiatea in a strildng manner that singular state 
of the bowels, in which fluid feces may be discharged r^u- 
lariy and freely, and apparently in abundant quantity, 
while there is going on for a length of time an immense ac- 
cumulation of ftcttlent matter, in a very hardened state, 
extending through the whole of the o4on« 



SECTION VIII. 

EXTENSIVE DISEASE OF THE BLADDER, AND COM- 
MUNICATION BETWEEN IT AND THE INTESTINAL 
CANAL, AT THE EXTREMITY OF THE ILEUM. 

The following remarkable case, for which I am indebted 
to Dr. Hay, illustrates several points connected with the 
preceding inquiries, particularly the translation of erysipe- 
latous inflammation from the surface to the internal parts ; 



343 PATHOLOar of nfTKtTIllAL CAllAL.«»A»nK«DIZ. 



«nd the fonnatioii of a commnnicadon betwixt the intea* 
tine and the Uadder. 

Casi CXXVI.— a lady, aged OS, in the end of Jnne^ 
1839) was seised with rheumatic symptoms, accompanied 
by an ery thematic blush on the ankles. After 8 or 10 days 
these symptoms disappeared rather suddenly, and she was 
seised with dysuria and considerable uneasiness in the re- 
pen of the bladder. On the following day, (the 9th of 
July) there was complete retention of urine, with pain 
and distention of the abdomen, and contmued yondttng ; 
her pulse became extremely feeble and rapid, and the sidn 
cold. On the 10th the Tomiting had subsided — ^tbe reten* 
tion of urine continued, requiring the rq;ular use of the 
catheter, the urine being abundant in quantity and bloody. 
From this time she required the regular use of the cathe- 
ter ; the bloody tinge in the urine gradually diminished^ 
and after 8 or 10 days ceased ; but as this change took 
j^ace, it became highly offensive, depositing purulent mat- 
ter, and some portions of slough, and on seroal occasiottB) 
a quantity of fetid gas escaped through the catheter. The 
abdomen continued much distended ; and the motions were 
liquid, and generally yeiy offensiye. From the 16th to 
the 80th she seemed to rally a littie in point of strmgthy 
but from that time sunk progressiyely, and died on the 
28tii. Urine, mixed with pus, was regularly drawn off by 
the catheter until 36 hours before her deadi, from whidk 
time nothing but purulent matter seemed to be discharged 
from the bladder. 

Inspection. — The omentum adhered to the bladder and 
to the ascending colon. The caput coli was greatiy en- 
larged, and the extremity of tiie ileum adhered to the po»- 
tsrior psrt of the bladder. The bladder adhered exten- 
siydy to all the parts within the pelvis, and in attempting 
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to sepante it, a laige qtumdty of piu esci^ed. Its inner 
msxhce was slou^y, and shreds of its macous coat were 
hanging into its canity. An opening capable of transmit- 
ting a goose qain was fi>nnd to exist betwixt the Uadder 
and the portion of ileum which adhered to it. Hie left 
kidney was healthy ; the right was wasted^ so as to leave 
only the calyces and cellular texture without any of the 
gfandular structure* 



PATHOLOGY 



OF 



THE LIVER 



In a short dksertation on the pathology of the liTer, my 
intention is to do little more than attempt a slight outline 
of the morbid conditions to which that organ is liable^ 
without entering minutely either upon the symptoms or 
the treatment. My reason for doing so is, that acute af- 
fections of the liver are comparatiycly rare in this country, 
so that I cannot speak of them from much personal obser- 
vation; and that the chronic diseases are generally ob- 
scure in their symptoms, until they axe detected by manual 
examination, and, in point of treatment, are in general be- 
yond the reach of medical aid. 

I must at the same time confess my suspicion, that it has 
become a kind of fashion to refer symptoms to morbid con* 
ditions of the liver, without any good ground for consider* 
ing them as being really connected with that organ. This 
is so common in the modem phraseology of medicine, that 
it seems a very delicate task to start a doubt in regard to 
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a doctrine so generaDy reoeiTed. But, as a practical man, 
aiudoas to be guided by obsenration alone, there are three 
classes of facts which have appeared to me worthy of much 
attention in referenee to this subject ; namely, 1. That I 
frequently see such complaints get well under very mild 
treatment, as rqpilation of the bowels, and a little attention 
to diet ; S. That I have seen such patients put through 
long and ruinous courses of mercury, without any benefit, 
and afterwards found the complaint removed by a course 
of mild laxatives; and, 3. That I have known patients die 
of other diseases, while these aOeged affections of the liver 
were going on, without being able to discover in the 
liver, upon dissection, the smallest deviation from the 
healthy structure. I am ready to admit, that in such an 
organ as the liver there may be morbid actions which do 
not leave any appearance that can be discovered on dissec- 
tion, though they may be the source of uneasy sensations 
and derangements of function. But such actions, if they 
leave no trace of their existence, must have been of a very 
temporary kind. If the symptoms have been of any con- 
siderable standing, we are certainly entitled to look for 
some trace of disease, or else to doubt whether the liver 
was really the seat of the disorder, — ^particularly if the 
symptoms were of such a kind as might with equal plausi- 
bility be referred to other sources, such as disordered con- 
ditions of the stomach or bowels, especially the duodenum 
or the arch of the colon. 

The structure of the liver, on a superficial examination, 
has a uniform appearance ; but, when minutely examined, it 
is found to consist of two textures, which in certain states 
of disease can be clearly distinguished from each other. 
The one is a cellular or spongy texture or network, which 
appears to be of a yellowish white or ash colour, and to poa- 
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sess comparatiTely litde yascukritj* The other is a sub- 
stance of a red or reddish-brown colour, contained in the 
cells of the former ; it is highly Yascular, and is supposed 
to be capable of yery rapid increase or diminution of its 
volume, in a manner almost reseknbling the erectile tissues. 
This, howeyer, is probably in some measure hypothetical, 
and it is probable, that the rapid changes in volume to 
which the liyer appears to be liable, may be rather xefeited 
to the great yascularity of its structure^ arising firom the 
two distinct sets of blood-vessels which ramify through it 
in a manner quite peculiar to itself, namely the hepatic ar- 
tery and the vena porta?. A considerable part of the struc- 
ture of the liver is also composed of the biliary vessels. 

In eildeavouring to trace a slight outline of the actual 
morbid conditions of the liver, it is natural to arrange them 
into two classes, namely the acute and chronic. There is, 
however, a difficulty in this arrangement, because the two 
classes run so much into each other, that cases which begin 
with very acute symptoms, often become in their prog r ess 
protracted and chronic. In using the terms, dien, as a 
mere arbitrary division of the subject, I do it with the un- 
derstanding, that, under the class of acute afiections, I in- 
clude those which are at an early period marked by acute 
symptoms distinctly referable to the liver, though they may 
afterwards become protracted ; and under the chronic dis- 
eases, those in which the affection steals on in an obscure 
and insidious manner, perhaps only with dyspeptic symp- 
toms,— -or in which the affection of the liver is not ascer- 
tained till after protracted illness, or when the patient has 
died of another disease. This distinction is sufficiently cor- 
rect for practical purposes ; and an attempt at minute pa- 
thological arrangement on such a subject is often made at 
the expense of utility. In the following outline I mean to 
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describe chiefly the liver difleues of this country as they 
have occurred to myself, though with occasional reference 
to those of India, as they are described by the best practi- 
cal writers. 



SECTION I. 

OF THE MORBID CONDITIONS OF THE LIVEB, WHICH 
APPEAR TO BE CONNECTED WITH ACUTE DISEASE. 

§ I.— iKF&AMMATIOlt OF TH2 UVXE. 

Trs symptoms of inflammation of the liver seem to vary 
exceedingly, according to the activity of the disease, and 
the part which is the primary seat of it* There is gene- 
rally pain in the right hypochondrium, increased by pies- 
snre, and flrequently by inspiration, with tension, consider- 
able disturbance of the functions of the stomach, and often 
urgent vomiting. There is generally fever^ but this is ot 
ten in a very slight degree ; there is sometimes jaundice, but 
diis is often entirely wanting ; and ftequently there is pain 
extending to the right shoulder, but this also is by no means 
a uniform symptom. When the inflammation aflects the 
peritoneal coat, it appears that the pain is in general more 
acute and defined^ and accompanied by a higher d^ree of 
fever, than when it is confined to the parenchymatous sub- 
stance. When the upper surface of the liver is the chief 
seat of the disease, there is often cough, with symptoms 
closely resembling pneumonia ; when it is chiefly in the con- 
cave sur&oe^ the stomach is more afiected ; and, when in this 



348 ACUTE B18EASES OF THE LIVER. 

situation, jaundice is more likely to take place, which may 
not appear at all if the disease be chiefly in the convex 
surface. When the inflammation is seated in the sab- 
stance of the liver, the symptoms seem to admijt of great 
variety, and are often very obscure, — the pain being fre- 
quently slight and dull, with very Utde fever ; and it ap- 
pears that the complaint may continue in this state for 
weeks or months, or may terminate more speedily by ab- 
scess or softening, though with very obscure symptoms to 
the last. The symptoms, however, attending inflamma- 
tion of the substance of the liver are by no means uni- 
formly obscure, for, in some of the following cases, termi* 
Dating by abscess, it will appear that they were of a very 
acute character. I have not seen inflammation confined to 
the peritoneal covering of the liver, escept when combined 
with extensive and general peritonitis. 

The termmations of inflammation of the liver seem to be 
chiefly the following. 

1. It may be fatal in the inflammatory stage. 

2. Suppuration. 

3. Ramollissement or softiening of the substance of the 
liver, which appears under various forms, to be afterwaida 
more particularly described. 

4. By passing into chronic disease. 

As some of the i^pearances, however, which will be le^ 
ferred to under these heads, have not been absolutely a»% 
certained to be terminations of inflammation of the liver^ I 
shaO not describe them under this arrangement ; but, fol- 
lowing the course which I have already proposed, I shall, 
simply refer to them in the general investigation of the 
actual morbid conditions which we find in the liver after 
death. 
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§ II.— The mass of the liter more or less enlarg- 
ed, ESFECIALLT OK THE RIGHT SIDE ; EXTERNALLY 
OF A YBRT DARK COLOUR, OR NEARLY BLACK ; ITS 
SUBSTANCE, WHEN CUT INTO, ALSO VERY DARK CO- 
LOURED, AND CITING OUT A LARGE QUANTITY OF 
TERY DARK BLOOD. In OTHER CASES, THE BLACK 
COLOUR IS ONLY ON THE SURFACE, THE INTERNAL 
STRUCTURE BEING TOLERABLY HEALTHY. 

Tlos appemrs to be a fireqaent morbid appesrance of the 
liTcr in India, in cases which are rapidly fatal. The 
sjrmptoms described as connected with it are chieflj a fe- 
brile state, with anxious expression' of the countenance, 
nansea, impaired appetite, and Teiy bad digestion, pain, or 
a sense of weight and fiilness in the r^on of the liTer, 
and great oppression across the piseoordia, often oppressed 
breattnng, headach, disturbed sleep, turbid uiine, and a 
sallow colour of the complexion. The disease has been 
ealkd congesdon, but diis is merely a name acoonunodated 
to the appearance, and explains nothing. It appears to 
be nearly aQied to inflammation, and there seems much 
reason to belieTe that it is to be consideied as inflammation 
of the substance of the liTcr, fiital in the inflammafawy 
staire, or in a stage immediatdy succeeding the state of ac- 
tiTe inflammation. 

The following is the best marked case that I hxve seen 
of the appearance referred to under this section, and the 
condition appeared to haTe been Tery suj 



Case CXXVII. — Agentleman,aged28,(6th September 
1822) was sdsed with Tomiting, and for three days Tomit- 
ed cTcry thing which he took into his stomach. There 
was an obscure uneadness across the epigastric region; the 

5 
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tongue was foul ; the bowels were reported to have been 
easQy regulated ; the pulse fi^m 120 to 130. The romit. 
ing abated after three days, bat returned after another 
day, though with less severity ; then subsided agun; and 
in this manner were passed three days more, being six 
days firom the commencement of the attack, without any 
other symptom. He was then seised with very deep 
jaundice, and I saw him for the first time on the follow- 
ing day, 13th September. The jaundice was then very 
deep ; pulse 120 and strong ; no vomiting ; no complaint 
of pain, even upon pressure ; tongue white ; bowels open ; 
stools very dark. Blood-letting was now employed follow^ 
ed by the other usual remedies. For two days there waa 
little change ; the pulse continued at 120, but less strong ; 
the bowels open ; the stools dark ; the urine deeply tinged 
with bile. On the Ifith and 17th, die pulse came down» 
but very deep jaundice condnued, with a look of much £e-i 
brile oppression, but no complaint of pain ; the bowda 
were freely moved by repeated purgatives, and the modona 
showed no want of bile. On the 18th, he was seised with 
hiccup, which continued very troublesome through the 
whole day ; the tongue assumed a parched and t]rph(Md 
diaracter ; the pulse 106, and of good strengdi ; jaundice 
continuing very deep. He became firom this time pro^ 
gressively worse, and died on the 20di. 

Inspection, — ^The liver was uniformly of a very dark 
colour, almost black, without any senmble increase of sise. 
When cut into, it appeared that die black colour was veiy 
superficial, the internal parts being tolerably heallby. 
The gall bladder was empty and flaccid ; no obstruction 
could be discovered in any of the ducts ; and no morbid 
appearance could be detected in any other organ. 

That this black condition of die substance of the liver is 
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a State connected with inflammation, is rendered probable 
by an interesting case mentioned by Portal, in whidi it 
was combined with abscess. A gentleman, aged 50, was 
seised widi shiyering, followed by fieirer, pun in the right 
aide under the fidse ribs, Tomiting, cough, and dyspnoea, 
and died in seren days, without any particular change in 
the symptoms,* except that a day or two before death, 
much tension appeared in the region of the liver. In the 
peritoneal cavity, there was much bloody fluid, with floe- 
cnlent filaments floating in it. The liYer was enormously 
enlaxged ; externally, it was of a deep red colour, with 
pseudo-membranous depoation on its upper sorfiue, and 
adhesion to the diaphragm ; internally, -it was of a deep 
black colour, and discharged, when cut into, much black 
blood ; and there were in Tsrious places vomicae, full of 
purulent matter.* The combination of tiiis black condi- 
tion of the substance of the liver with suppuration will al- 
so be found in Case CXXVIII. 

The earliest stage, perhaps, at which tiie morbid appear- 
ances of the liver can possibly be seen, occurred in a re- 
markable case also moitioned by PortaL A lady, aged 
38, suffered a sudden cessation of the menses from a vio- 
lent mental emotion. She was immediately seised witii 
severe vomiting, and complained of acute pain in the epi- 
gastric r^on, extending along the right hypochondrium. 
After a few hours, deep jaundice took place, with fever, 
distention of the abdomen, hiccup, and very difficult breath- 
ing; and she died on the foUowingday. The Uver appear- 
ed mudi enlarged, and when cut into, seemed to be infil- 
trated with a bloody serous fluid. Its upper surfiice was 
covered with fidse membrane, and the right side of the dia- 
phragm was inflamed. The lungs were much gorged with 
blood. The other viscera were healthy. 

• Porta],~M ladies do Foie. 
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§ III. — ^Abscess of the liveb. 

This must be considered as the result of inflsmmatioii of 
the substance of the liver, but the symptoms appear to 
vary exceedingly in activity, — ^in some cases being such as 
distinctly indicate active disease ; in others, stealing on in- 
sidiously with little more than a feeling of weight and ful- 
ness ; and in many cases, most extensive abscesses have 
been met with, when the symptoms had been merely dys- 
peptic, or perhaps had been considered as hypochondriacal. 

The following cases will exhibit the principal varieties of 
this affection as it occurs in this country. 

Case CXXVIII. — ^A gentleman, aged 22, (15th June 
1817) vas affected with pain across the epigastric region, 
increased by pressure, and accompanied by vomiting and 
firequent pulse. The case was considered by an intelligent 
surgeon as Gastritis, and was actively treated by repeated 
Uood-letting, blistering, purgatives, &c Under the use of 
these means, the pain was very much relieved, and the vo- 
miting subsided ; but on the 18th, bdng the third day 
from the commencement of the symptoms, he was seiied 
with very deq> jaundice. I saw him on the 20th. His 
pulse was then from 90 to 96, and soft ; the bowels were 
open ; very deep jaundice continued, but there was very 
little complaint of pain, except some uneasiness on veiy 
firm pressure in the region of the left lobe of the liver. 
On the 21st, there was no change, and very little com- 
plaint; but on the 22d, the pulse rose suddenly to 140, 
without any other change in the symptoms. It subuded 
at night, but on the 23d was at 160 ; there was much fe- 
brile oppression, and very deep jaundice, with restlessness, 
slight pain upon pressure, and some tension in the region 
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of die left lobe of the liYer. ThenmialiemedieBwetepet- 
eevered in withoat any effect in controDiiig the duease. On 
the 24di, he continaed in the same state, with an anxtona 
&brile look, and died on the 25th. 

InapecHon. — ^The left lobe of the liver contained sevenl 
small abscesses, fidl of purulent matter ; and there were 
also several abscesses in the right lobe in the part most 
condguons to the left. In other respects, the whole sub- 
stance of the liver, except a small part at the lower extre- 
mitj of the great lobe, was very much softenedand broken 
down, and of a very dark or nearly black odour* Both 
the hepatic duct and the ductus communis were obstructed 
by large calculi, and a large accumulation of bile appeared 
to have taken place in the substance of the liver, whidh 
flowed out freely when the ducts were laid open. The 
olher viscera were healthy. 

Case CXXIX.— A lady, aged 51, (23d October 1816) 
was aflected with incessant vomiting, and severe pain in 
the r^ion of the stomach, much increased by pressure^ 
and extending downwards towards the umbificus ; bowels 
open ; pulse 84 ; the sjrmptoms had continued 20 hours. 
She was treated by repeated blood4etdng, blistering, fuH 
doses of calomel, &c. In the evening of the 24th, there 
was considerable relief of the pain, but it returned on the 
25th with much severity ; it was fixed in the r^ion of the 
stomach, and was increased by inspiration; and tender- 
ness on pressure extended over a great part of the abdo- 
men. Tliere was less vomiting; pulse 120 and small; 
bowels open ; after further bleeding, there was again much 
relief of the pain; she breathed withmore fireedom, and 
was free from vomiting; pulse 108. On the 26th, the 
pain returned with much severity, and continued with little 
abatement on the 27th and 28th. It was chiefly referred 

8a 
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to a spot immediately below the enfifimii cartilage, and 
extended into the region of the left lobe of the liyer, where 
there were some tension and tenderness on pressure. She 
was now firee from vomiting ; the bowels were quite open, 
and the motions daric coloured ; the pulse varying firom 100 
to 120. She was now chiefly treated with odomel, digita- 
lis and blistering. On the 29th, the symptoms began to 
subside, and in a short time, she was able to be out of bed, 
and seemed to be convalescent. But it soon appeared that 
she was not free from the etkcU of the attack. She had 
occasional uneasiness in the r^on of the stomach and 
liver, with severe nausea, occasional vomiting, and cedema 
of the legs ; pulse sometimes natural, and sometimes rather 
frequent. The pain recurred in paroxysms, which often 
extended through the whole abdomen ; and she was liable 
to attacks of vomiting, which continued severe for a day 
or two at a time, and then subsided ; her most permanent 
and uniform complaint was of constant and severe nausea ; 
and her general aspect was pale and exhausted, but without 
any appearance of jaundice. Some tension was felt in the 
region of the liver, but it was very obscure. With va* 
rious remissions and aggravations of the sjrmptoms now 
mentioned, the case was protracted for four months, and 
she died gradually exhausted on the 27th of February. 

/n«pec^»on.-*-On the upper surface of the liver, towards 
the left side, there was an abscess, covered by little more 
than the peritoneal coat, and containing about a pound of 
thick purulent matter. The greater part of the liver in 
other respects was much softened and broken down ; and 
the gall bladder contained a great number of biliary caU 
culi of various sixes. There were some small abscesses in 
both kidneys. All the other viscera were healthy. 

Casb CXXX.— a gentleman, aged 67* and previously 
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€BJoyiiig good licdul) exoqpt ftoqmsnt c^r^popoiy hfld oc- 
fniBftnallj oomplaiiied Ibr flome tiine of a pain in his iig^t 
ade» which aflEbcfted him chiefly when he walked qnickfy. 
But he made little complaint, and was not ooofined to the 
hooaey nntil about three weeks before his death, when he 
hid some iixitation of his bowels, with hws of appetite, and 
ma obscure nneasinens across the epigastric xegion. After 
another week he was ocmfined to bed, his chief complaint 
being the fieqoent iiritation of his bowels ; the stools weie 
scanty, and composed chieBy of bloody Aocas. I saw him 
only a few days befioie hisdeath ; he waa then considerabfy 
exhaosted; the pnlse fteUe, but little increased in fie- 
qoency ; die boweb still troublesome^ but kept in dieekby 
opiates. There was obscure unfasincis across the epigas- 
tric region, but without tenderness; and no fulneas or hard- 
ness was to be discovered either there or in the r^;ion of 
the liTer. There was an aphthous state of the mouth, 
with great difficuhy of swallowing, a great deal <tf hiccup, 
but no Yomiting and no jaundice. From his exhausted 
state there was no room finr actrre treatment; he died gnh 
dually exhausted, a fixrtnq^t fiom the time when he was 
first confined to bed. 

InspecHon. — The liver appeared to be considerably csh 
larged, and the ri^t lobe was finmd to have almost en- 
tirely d^;eneTated into a large abscess, containing fidty 
Aree pounds of thick purulent matter, the pn^icr sub> 
stance of the liver merely fonning a veiy thin qrst around 
the cavity. At the cardiac orifice of the stomach tbers 
was evident inflammatum of the mucous coat, widi a depo^- 
ntion of flocculent matter; and this lypearanfle extended 
along the whole course of the cesophagns, with much de» 
pondon of flocculent matter in thin layers in diffiareni 
places. There were various adhesions of the intestines to 
each other ; internally, the small intestine waa healthy ; 
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but in the mucous coat of the colon, iheie was extensive 
ulceration, mixed with fungous derations, which extended 
in a greater or less degree along the whole course of it, and 
even into the rectum. 

These examples will be sufficient to illustrate the remark- 
able divernty of symptoms which accompany abscess of 
the liver, — ^being in some cases so acute as distinctly to in- 
dicate the nature of the affection, and in others so obscure 
as scarcely to direct our attention to the liver as the seat 
of disease. In cases of this last kind, the affection, as we 
have seen, may supervene upon an acute attack^ even after 
we hav6 reason to hope that the inflammation has been sub- 
dued ; or it may come on in a more obscure manner, with- 
out any acute symptoms. In both forms of the disease, 
the abscess is sometimes found of a most extraordinary 
mse, occupying nearly the whole substance of the liver. A 
man, mentioned by Hasenoehrl, had hepatitis, firom which 
be was supposed to have entirely recovered, and he had 
returned to his usual occupations ; but he soon after bqpm 
to have febrile attacks, with progressive wasting, and at 
last died, gradually exhausted, six months after the acute 
attack. The first incision into the liver gave vent to an 
immense quantity of very fetid pus, and when it was en- 
tirely evacuated, what remained seemed to be little more 
than the empty cyst of the abscess. In a similar case by 
Bonetus, there was found, in place of the liver, a great 
cyst, formed by its investing membrane in a thickened 
state and full of a fluid like the washings of flesh. This 
man also lived «x months firom the period of an acute at- 
tack, and died gradually exhausted by diarrhcea, in which 
he passed quantities of a fluid resembling that which was 
contained in the cyst. I have the report of a case that 
occurred in Edinburgh, in which an abscess occupying the 
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greater part of the lirer, mw fiomid in the hodj of a man 
who died gradually worn out by eomidaints, which, almoat 
to the time of his death, had been oonaidflKedas hypochon- 
driacal. In a case by Annealey, an abaceas of the liver 
contained 90 ounces of matter, and the parenobymatoua 
substance of the right lobe was mtirely destroyed. 

In other cases again the disease appears in the form of 
numerous snudl abscesses, having no communication with 
each other. In a case by Andnd, which was fatal in thir- 
teen days, the liver was beset with numerous small abscesses 
no larger than nuts, but each lined by a firm cyst of fiUse 
membrane, the intervening substance being of a bright red 
cdour and softened. The symptoms were pain and tender- 
ness in the region of the liver, with fever and jaundice. 
He found, however, the same appearances in a man who 
died with symptoms of peripneumony without jaundice, and 
without any symptom referable to the liver. There were 
ten small abscesses in various parts of the liver, with a red 
and softened state of the intervening substance ; the zi^t 
lung was hepatised, with deposition of felse membrane. 
Small cysts containing a thick puiiform matter are some- 
times found in chronic cases, and appear to be softened 
tuberdes. 

VHien the parts whidi cover an abscess of the liver form 
adhenons to the paiietes of die abdomen, the abscess may 
burst externally, or be opened, and may heaL In the 
same manner, by means of adhesions, the matter may be 
discharged into the stomach or the intestines, especially 
the colon. In a case by Malpighi the biliary duct was 
found to communicate wiA the cavity of an abscess. But 
the most remarimble course by which it sometimes finds an 
outlet, is throu^ the lungs, by means of adhesions formed 
both by the liver and the right lung .to correq)ondingparta 
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<if thedk^lifagiii. Numcmis instances are on leooid in 
tHddi this was aseertained by fiasection ; and not a few^ 
in wUdi there was ereiy leason to beUere that it had 
taken ]^aoe though the cases tcnninated fiivoaiably. The 
IbUomig is the moat lemukaUe erample of this kind which 
has occaifed to me ; and which, there seems ereiy reason 
to consider, as being of the natore now lefiened to, fiom 
liie total absence of puhnonory symptoms in the early 
stages, the tomefiiction in the r^on of the liver, and the 
immense disdiarge whidi txKk place on the first appear- 
ance of expectoration. 

Case CXXXI.— A lady, aged about 40, had been af- 
fectedfor some months widi uneasiness in the region of the 
Kver, when, on the 6di of NoTcmber 1815, she was sdied 
with violent pain in that situation, accompanied with vomit- 
ing. By the usual remedies she was much rdieved, but 
some degree of uneasiness continued in the liver for several 
weeks ; it then seemed to subside, but, after a short inter- 
val, returned with violence accompanied by vomiting and 
by fits resembling syncope. The pain was now so violent 
that for many nights together she was unable to lie down 
in bed ; these paroxysms alternated with intervals of com- 
parative ease, but, by the firequent repetition of them for 
nearly three months, her strength was very much reduced. 
The whole region of the liver was tense and tender to the 
touch, with evident enlsrgement ; the pulse was sometimes 
small and firequent, and sometimes quite naturaL In the 
end of December she began to have cou^, with some ex- 
pectoration, which had a purulent appearance. Thb had 
continued about a fortnight, the expectoration h&ng in 
small quantity, when, on the 14th of January, she waa 
seized with a violent fit of coughing, and expectorated pur- 
ulent matter to the amount of at least two pounds. On 
the 15th she expectorated in the course of the day at least 
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one pound, and aboat die Mme quanti^ on eadi of the 
two fdlowing days. The qoantitj then dmumahed oon- 
■derably till the 25th9 when the again brought op about 
a pound of matter, and die lame qnanti^ afew days after. 
Dunng thb time die enkugemeak and tennon in the ra* 
gion of the liver had rapidly auboded, and was now entiidy 
gone. She then continued to haTe cou^ widi pnmliKt 
ei^eetoration, but in no unuaual quantity, with great 
weakneai and emaciation. Theie sfmutoma continued fiv 
aereral weeks, widi aD the dianieters of die most adranoed 
stage of consumption ; but the expectoration then began 
to diminish and gradually ceased. She then p t ugi es si f d y 
reoorered strength, and by the end of May was free fiom 
com]daint. She has enjoyed good heaidi erer once. 

In such a case as this it has been supposed dmt the 
diagnosis may be founded upon a mixture of bile widi 
the matter which is expectorated ; but this appears to be 
wtdiout foundaticm ; for as die abscess of die liyer is gene- 
rally fined by a cyst of ooagulaUe lymph, it is cut off from 
any connecdon with the biliary ducts. 



§ IV. — SiMPLS EAMOLLISSEMBIIT OP THE LITBE. 

This oonnsta of a brohen.down, friaUe^ and softened 
state of a part of the substance of die liver, widiout any 
change of colour. It is in general most remarimUe on the 
convex sur&ce, extending to a greater or less depth ; it is 
accompanied by a separadon of the peritoneal coat at the 
part, and sometimes there appears tobe aloss of substance, 
as if a pordon had been torn out, leaving a ragged irregu- 
lar surfiu» below. The softened pordon has commonty so 
ftr lost its consistence that the finger can be pushed through 
it widi veiy little renstance; and in some cases the affect- 
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ed part is infiltrated with aanious or puriform fluid, not 
collected into abscesses, but mixed irregularly through the 
substance of the softened part. This appearance we have 
eyery reason to consider as the result of inflammation. It 
is found in combination with abscess or other marks of in- 
flammation, and I have Teiy often observed it on the up- 
per surface of the liver, in connection with extensive in- 
flammation of the right lung. In these cases there was 
not in general any symptom indicating that the liver was 
aflfected. Mr. Annesley states that this appeaiance is fre- 
quently met with in India in persons who have died nqpid- 
ly firom cholera or dysentery. 



§ V.-^ThS black aAMOLLISSEMSNT OF THE LIVEK. 

I use tim term simply to express the appearance, with- 
out implying any opinion in r^ard to the nature of this re- 
markable afiection. It consists in a greater or less extent 
of the liver being reduced to a black mass of very little 
consistency, sometimes resembling a soft coagulum of ve- 
nous blood, and occasionally accompanied by a remarkable 
fcetor. There is every reason to believe that it is the re- 
sult of inflammation, and that it is analogous to gangrene. 
We have seen it complicated with abscess, and, in some 
observations by Andral, it was met with in cases in which 
fatal disease of the liver supervened upon external injuries. 
It appears, however, to occur without any acute symptoms, 
for in a case by Boisment * the symptoms were chiefly vo- 
miting, with a slight yellow tinge of the skin. The follow- 
ing is the best marked example of the affection which has 
occurred to me. 

* Boisment. — Obs. sur quelqucs Maladies du Foie.— «Archi?et Oene* 
rales, torn. xvi. 
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Case CXXXIL— A kdy, aged about 60, of a fbU h*. 
bit and florid oomplezioii, was suddenly seised in the be- 
ginning of June 1821, with yery deep jaundioe, finr whidi 
no cause could be tiaced. There was no pain, no tender- 
ness, and no fulness in the region of the liyer ; the pulse 
was natural, and rather weak ; there was little qppelite, 
and some nausea, but no other complaint. The boweb 
were easily moved, and the motions were dark or brownish. 
After die free use of purgatives, &c she began to take a 
little mercury. For a week afber this she seemed to be 
improving, but she then became more oppressed, with fre- 
quent complaint of nausea, and a feeling of languor ; the 
tongue was white, but the pulse was naturaL No other 
symptom was complained ai, and nothing could be discov- 
ed in the region of the liver. On the 16th she began to 
have smne vomiting, which occ u rred occasionally for three 
days, without any other change in the qrmptoms, until the 
19lh, when streaks of a black substance were observed in 
the matter which was vomited. The vomiting now be- 
came more and more urgent, with increase of the quantity 
of diis black matter, and she died graduaUy exhausted on 
the morning of die 21st. 

Ingpectian.— The liver was reduced to little mote than 
a diird of its natural sise; it was of a very dark or al- 
most black colour, and internally soft and disorganised, 
like a mass of coagulated blood. The gall bladder was 
empty and collapsed. The stomach and boweb contained 
a considerable quantity of black matter, similar to that 
which had been vomited, but were in other respects quite 
healthy. 



The appearance described under this head is probably a 
sequel to die condition described under § II. ; and it ap- 
pears to admit of various modificatiinis. In a case by Bois- 
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ment the tissue of the liver was infiltrated with dsA blood ; 
the substance, in other respects, was dark and finable, and 
beset with small firiable tumours of a reddish brown colour ; 
in other places there were small cavities, containing a soft 
semi-hquid fluid like grumous Hood. Little account is 
given of the symptoms ; but the case seems to have been 
protracted, and to have been accompanied, towards the 
conclusion, by hsBmatemesb. 



§ VI. — TSE WHITE OE EKCBPHALOID BAX0LLI88BMXKT 

OF THE LIVEE. 

The nature of this affection has been little investigated. 
I have placed it among the acute diseases on account of 
the degree of pain which occurred in the following case, 
which is the best example of it that I have met with. 

Case GXXXIII. A gentleman, aged 66, in September 
1820 was seized, during a journey on horseback, with di- 
arrhoea, the motions being black and pitchy. He then had 
pain in the region of the liver, which for several days was 
so severe Uiat he could not bear the motion of his horse. 
It then subsided considerably, and, after his return home 
in the end of the month, he was able to walk about a good 
deal without appearing to suffer much uneasiness. On the 
1st of October there was increase of the pain, with fever, 
and the pain extended to the right shoulder. He was now 
largely bled and blistered, &c. and the acute symptoms 
were soon removed ; but he was never free firom pain in hia 
right side, and after some time he began to have cough, 
with copious mucous expectoration. He took mercury with 
apparent relief, and for a short time was better ; but in the 
end of November he began to lose flesh, and the pain in 
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the nglit ride oofstimiedL I «v him for the first tune on 
the 11th of December ; he wm then mueh emacitedj vith 
florae flnaaaica of the limbs ; there was still fixed pain in 
the r^ion of the right lobe of the liver, bat nothing conid 
be discovered by pressine, and there was no appearance of 
jaimdicr; the pake was fiequent and weak. The dd>ility 
and dropsical symptoms increased progresrively, and he 
died, gradnally exhausted, on the 5th of Febmaiy. 

Inspeciion. — The liver scarcely exceeded the natoral 
sise ; its edge projected somewhat bdow the asaigin of the 
ribs, bat had not been ieh on aecoont of a very firm $1^ 
tachment to the arch of die colon, by whidi it was bound 
down and thrown backwards. Its whole Blru e ture was al- 
toed in a remarkable manner from the healthy state; ex» 
temally, it was dosely covered by imramcrable sbmH send* 
transparent taberdes, set very dose together, and the 
largest of them scarcely exceeding the siie of a split pea ; 
intemaQy, it was soft and of a white or ash coloor, very 
ranch resembling the substance of the brain, and in many 
places almost of pulpy consLstence ; scarcdy the smallest 
portion could be discovered which retained any thing like 
the healthy appearance. There was considerable eflFusicm 
in the abdbmen ; the other viscera were healthy. 



§ yil. — Copious dkfositioh of gklatinous matter 

OF A SOFT C01ISISTSHC£ AXD A REDDISH COLOUR. 

This appearance is described by Portal as oocuniiq; 
both throughout the substance of the liver and on its suiu 
fiu^e, raising the peritoneal coat into irregular soft tomoors, 
accompanied with great enlargement of the liver. The 
case was of several months standing, and was distingaish^ 
ed by pain ra die epigastric region and vomitmg, at first 



364 CHRONIC DI&BASES OF THE LIVEE. 

occasional, but becoming gradually more frequent ; there 
was progressive wasting, and at last dyspnoea and ana- 
sarca. 



§ yill.— RSKAREABLE DISTENTION OF THE BILIARY 

VESSELS. 

This occurred in a case by Boiament to such an extent 
as to give the liver the appearance of a large undulating 
cyst. The appearance was found to depend upon a re- 
markable distention of all the biliary vessels, with dark co- 
loured bile, and was accompanied by wasting of the proper 
substance of the liver. The affection seemed to depend 
upon a wngriilaT obstruction of the common duct by a mem- 
branous band which passed over it. 



SECTION II. 
OF THE CHRONIC AFFECTIONS OF THE LIVER. 

I HAVE already stated, that by chronic affecdons of the 
liver I mean chiefly those in which the symptoms steal on 
in a slight and obscure manner, without any complaint dis- 
tinctly referable to the liver, until an advanced period of 
the disease, when perhaps the liver is felt to be enlarged, or 
symptoms occur which point out the seat of the affection. 
In other cases the morbid condition of the liver is discover- 
ed only when the patient has died of some other disease. 
The distinction, I have already admitted, is entirely arlnU 
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traiy, but it seems to antirer the piupoees of practical uti^ 
lity in the divigion of the subject. 

The morbid changes of die Irrer whidi come under 
this dass appear to be chiefly lefienble to the 
heads :~- 



§ L — Cheovic ikvlamkatiov of the Livsm. 

This tenn is qv[died to a morbid condition of die 
which often remams after an acute attack, and aconespoBd- 
ing condition may come on gradually without any acute 
sjrmptoms. The symptoms are diiefly those of deranged 
functions. There is more or less pain or feding of weight 
in the region of the lirer, sometimes accompanied by a de- 
gree of tendemess ; there are serere and untractaUe dys- 
peptic symptoms, wasting, and somedmes jaundice; in 
odier cases, pale eracuatkms without jaundice^ There is 
generally a feeling of distendon and oppresdon in the epi- 
gastrium and rif^t hypochooditum, often Yomiting, and 
pain, or a dragging sensation referred to die right shoulder. 
The bowels are generally sbw, the tongue loaded, and the 
nights resdess ; there is commonly a leuoophlegmatic as- 
pect, often with febrile paroxysms towards the erening, and 
a peculiar burning sensadon in die hands and feet. On 
ezaminadon, some degree of enlargement of die lirer can 
often be disooYered, but diis is fiequendy wanting or veiy 
obscure; or the principal seat of the disease may be in the 
posterior parts, where it cannot be discovered by ezamina- 
don. The morbid appearances in these cases usually con- 
sist of some degree of enlargement of the liver, espedaUy 
of the right kbe; the substance is generally dark cobured 
or validated in various ways, with streaks of a lif^ter co- 
lour; its conastence is fiequendy more dense than natural. 
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but in other cases it is soft and friable ; abscesses are met 
with in some cases, and in others tuberdes. 



§ II. — Simple snlaegement of the livse withovt 

CHANGE OF TEXTURE. 

This, I think, is most frequently obserYed in yonng per- 
sons of a scrofrilous habit, but is occasionally met with at a 
more advanced age ; the lirer perhaps descending as low as 
die umbOicus, without any remarkable chaise of its tex- 
ture. It appears in some cases to be connected with a low 
and protracted inflammatory action ; and in others, to de- 
pend upon causes impeding the return of the blood from 
the liver towards the heart. In this manner the liver is 
frequently found to be enlaiged in connection with diseases 
of the heart. In a case by Andral, in which the patient 
was liable to severe paroxysms of the symptoms arising 
from disease of the heart, the liver was distinctly felt 
to become enlarged during the paroxysm, and to subside 
^ain when the attack was relieved by blood-letting. When 
this simple enlargement is of a more permanent kind, the 
symptoms seem to consist chiefly of derangements of the 
stomach, arising probably from the increased bulk of the 
liver ; in some cases there is jaundice, and in others dropsy; 
but upon the whole, simple enlargement of the liver, with- 
out any considerable change of its texture, must perhaps 
be considered as a rare afiection in adults. The following 
case will illustrate the appearance, as it occurs in young 
persons of a scrofulous habit. 

Case CXXXIV— A boy, aged 11, in winter 1811-12, 
was seized with great enkrgement of the glands under 
the jaw, his neck bemg completely beset with a chain of 
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them of ft Tory laige siie, esteaduig from esr to ear. He 
improTed conodenUy during the smniner, but in the fol- 
lowing vintar he became langnid and impaired in strength, 
with Txriable appetite and imgnlar attads of ferer. In 
die fiiilowing sommor, he was aflected with cough and 
dyapncea, and it was now disooTered that his fiyer was so 
much enlarged, that the edge of it was distinctly felt as 
low as the umbilicus. He had a wasted and witheredlook, 
with cough, fiequent pulse, enl ar ge m e n t of the abdomen, 
and anasarca of the 1^ ; the hrtter increased to a prodi- 
gious degree, and he died after p r o trac t ed sufiering in Oc- 
tober 1813. 

Inapedwn. — The liver extended rather below the um- 
bilicus, and so much into the left nde as to fill the upper 
half of the abdomen. It was a Htde paler than natund in 
its colour, but in other respects was scarcely altered from 
the healthy structure. There was extensiye disease of the 
mesenteric ^nds. The lungs were sli^tly tubercular, 
and there was a chain of enlarged glands, some of them as 
Urge as walnuts, extending behind die lungs from the U- 
fineation of the trachea to the diaphragm ; some of these 
were of cartilaginous hardness, others contained thick pur- 
ulent matter, and in others there were hard calcareous par- 
tides. There was considerable effusion in the abdomen. 



§ III, ^TUBBRA OF THE LITER WITHOUT OTHER DIS- 
EASE OF ITS STRUCTURE. 

These tubcn present externally a surfiioe elevated into 
numerous iir^ular knobs, of a yellowish or ash colour, 
and perhaps from two to three inches in diameter. Inter- 
foStj they exhibit a variety of textures— in some cases 
fiheonsy in otfacESy tnbeveular, or cheesy, and frequently 
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there are cysts coatainuig a viscid fluid. It appears that 
they produce marked symptoms only when they are nume- 
rous, or accompanied by enlargement of the liver, or dis- 
ease of its general structure ; but that, when the structure 
is otherwise healthy, they may exist without any symptom 
calculated to produce a suspicion of their presence. Of 
this I shall only add the following example. 

Case CXXXV. — A gentleman, aged 80, had enjoyed 
uninterrupted good health until a few weeks before his 
death, when he became one day suddenly incoherent. 
This was removed by purgatives, and he had not shown 
any other symptom of disease, when one morning he was 
found dead in bed. 

Inspection. — No morbid appearance could be discover- 
ed to account for his sudden death, except that all the 
cavities of the heart, the aorta, and the vena cava, were 
completely empty of blood. On the convex surface of the 
liver, there was a tumour about three inches in diameter, 
elevated into numerous irregular knobs; on cutting into it, 
a cavity was exposed capable of holding about { 8, and 
full of an opake ash-coloured fluid, which could -be drawn 
out into strings. The liver in other respects was perfectly 
healthy. 

For a more particular account of these tubera, I refer 
to the description and engravings of Dr. Farre. 



§ IV. — ^The pale degeneration of the liver, con- 
sisting OF CHANGE OF COLOUR WITHOUT REMARK- 
ABLE ALTERATION OF TEXTURE. 

Under this head I mean to include a dass of morbid 
changes of the liver of firequent occurrence, though pre- 
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flenting considerable varieties. The liver so affected has' 
lost, in a greater or less degree, the heakhy appearance, 
and has become of a paler colour, without any considerable 
alteration from the healthy texture. This change, in some 
cases, consists merely of a much paler shade of the natural 
colour ; in others, it is a dull white or ash colour, and fie« 
quently a uniform dull yellow, closely resembling the co- 
lour of impure bees^ wax. The liver thus affected may be 
of the natural sise, or it may be increased in sise, or it 
may be diminished. The symptoms accompanying these 
changes have not been well investigated ; they are chiefly 
observed when the patient has died of some other aflection, 
and are scarcely themselves to be considered as fatal dis- 
eases, though there may have been symptoms indicating 
some derangement of Uie functions of the liver or the sto- 
mach. The most remarkaUe of these changes is the yel- 
low degeneration of the liver, which, from its resembhmce 
to wax, has received from the French writers the name of 
Cirrhow, It is sometimes found in irregular portions, 
mixed with the healthy structure, and sometimes in small 
nodules like peas dispersed through* the substance of the 
liver ; but, in many cases, Uie whole liver is found change 
ed into one uniform mass of this appearance, exactly re- 
sembling a mass of impure wax, and it seems to possess 
very little vascularity. A case is described by Clossy,* in 
which the structure of Uie liver was wholly constituted of 
a congeries of little firm globules, '* like the vitdlarium of 
a laying hen ;^ it occurred in a boy of 15, who had im- 
mense ascites. In a case by Boisment, these nodules were 
as large as peas, and the liver was diminished in sise.; the 
case waschronic with ascites. The French writers have a 



* CIo«sy.-—OlMervatH>n8 on aome of the IKscmcs of the Futs of the 
Human Body. 

2b 
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oontioTeny whether the Cirrhoee or yellow degenerstioA 
of the liver be s new formation, or a hypertrophia of a 
yellow substance, which they suppose to constitute a part 
of the structure of the liver in its healdiy state. No good 
can arise ficom such discussbns, as it is impossible to de- 
cide them. 



§ V.-^Pal£ colour of ths liv£r with xni>uration. 

The degree and aspect of the pale induration of the 
liver varies in different cases, fix>m an appearance resem* 
bling a mass of tubocular lung, to that of true sciirhus, 
or to a texture in some places almost cartilaginous ; and, 
in some cases, there is a firm fibrous texture with a softer 
matter in the interstices. These morbid appearances iqay 
be confined to portions of the liver, or the whole organ 
may be entirely changed from the healthy structure. The 
colour of the diseased parts varies considerably ; the most 
common is a dull ash colour, sometimes with a consider- 
able tinge of yellow. The disease may be complicated 
with hard tub^des of various sixes, embedded in the sub- 
stance of the liver, or spread over its surfiMre under the 
peritoneal coat ; or there may be thickening or tubercular 
disease of the peritoneal covering itselfl 

A liver in this state of disease may be not at all altered 
in its siae, or it may be much iiicreased, or it may be very 
much dimimshed* The symptoms, of course, will differ in 
some respects in connection with these varieties. The fol- 
lowing cases will illustrate the principal modifications. 
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(A.) Pale Indutaied liver almaei CartUagkumg^ of the 

Natural Size* 

Cask CXXXVI. — ^A man, aged 45, in the bq;inning 
of May 1813» was affected with aeveie pain in the region 
of the stomach, which soon shifted into the right hjrpocfaon* 
driac region among the lower false ribs ; it was much in* 
creased by respiration ; there was some oongh ; poise 190. 
In the course of two days and a half, he was Ued to the 
extent of |145 ; the symptoms then yidded, and soon a£. 
ter he went to the country. Bat he did not reoorer sound 
health : he had some cough and dyspncea, with mudi «ie« 
faility ; after some time he became dropdcal ; the dropsical 
symptoms increased with pain in theri^^tside, andhedic^ 
in the b^inning of August. 

/fupee^Mm.-^^There was extensive effusion in the abdo» 
men. The liver was completely dianged in its texture, 
bong, throu^ its whole structure, of a dull white colour, 
and very hard, in many places almost cartilaginous. There 
was not the smallest portion of it that retained the healthy 
structure or ocdour, but it was entirely of the natural nse. 
The lungs and all the other visooa were healthy. 

There is every reason to believe^ that in tUs important 
ease the remarkable disease of the liver supervened upon 
the acute attack, which oeciined three months befinre the 
patient'*s death ; and therefore, according to the division 
upon which I have proceeded, it ou^t to have been in* 
duded among the acute affections. I have introduced it 
here, because the pale induration appears in general to be 
a chronic disease ; but it will, at the same time, be ri^^t 
to keep in mind the evidence afforded by this case, that 
an inflammatory attack may lay the foundation for it. 



I 
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(B.) Fale Indurated Liver with Efdargement. 

• 

Case CXXXVII.— A lady, aged 45, had long been 
liable to dyspeptic complaints ; but she was often for i 
considerable time together entirely free from them, so that 
no suspicion had been ever entertained of the presence of 
organic £sease. She also frequently complained of pains 
in the back, neck, and shoulders, which had merdy a 
rheumatic character. In autumn 1818, she went to Har- 
rowgate, and seemed to derive much benefit from the use 
of the water. In the following winter, she was again a 
good deal confined, complaining chiefly of wandering rfaeu- 
matic pains, with bad appetite, very bad digestion, and » 
feeling of oppression across the r^on of the stomach. 
On examination, the liver was now found to be much en- 
larged and very hard, but without pain or tenderness. In 
January 1819, she began to lose flesh and strength; the 
pulse became small and frequent, with difficulty of breath- 
ing, and eflusion in the abdomen ; and she died, gradually 
exhausted, in the end of February.) 

Inepeetum.'^^The liver was very much enlarged, so u 
to extend quite into the left side of the abdomen, and ^ 
descend three or four inches beyond the line of the ribs ; 
in the epigastric r^on, its margin fi>rmed an adhesion to 
the parietes of the abdomen. Internally, it was enoiely 
changed from the healthy structure, being of a pale or ash 
colour, and very firm in its texture, in many places neariy 
cartilaginous ; scarcely any part of it retained the healthy 
appearance. There was considerable eflusion both in the 
abdomen and the thorax, but the intestines and the lungs 
were healthy. 
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Cass CXXXVIII.— A lady, aged 50, had for some 
time complained occasionally of an uneasy feeling across 
the epigastric region, which chiefly impeded her in stoop- 
ing. About three weeks before her death, she first con* 
suited me on account of a disease of the mamma, and the 
affection of the liver was then ascertained only by acci- 
dent ; it filled the upper part of the abdomen, extending 
from side to side, and on the right side descended as low 
as the region of the kidney. The whole felt as hard as 
bone, and was so much elevated, that, even when she lay 
on her back, the margin of the ribs could not be traced ; 
but the bones of the thorax and the surface of the tumour 
felt like one continued bony substance as low as the umbi- 
licus. At this time her general health was little affected ; 
but after a short time she had some vomiting of blood; 
she was then confined to bed^ and died after nine days, 
without any urgent complaint except occasional retching. 

Inspection. — ^The swelling consisted of an immense ir- 
regular enlargement of the liver ; it was variegated in its 
appearance, being partly of a pale ash colour, and partly 
of a daric reddish brown ; internally it was unifi>rmly pale 
and hard in its texture. 

(C.) Pale Induraied Liver^ with great DinUnutian of 

Size* 

Case CXXXIX.— A man, aged 40, was first aftcted 
with pain in the right side, not increased by pressure, and 
not impeding respiration ; he had then severe cough, at 
first dry, afterwards with mucous expectoration, which was 
very copious and often tinged with blood. He had after* 
wards hectic paroxysms with progressive emadaticm, and 
at last general dropsy ; and died, gradually exhausted, af- 
ter an illness of about 18 months. 
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Inspection. — ^Tbere was some effiision in the cavity of 
the pleura, bat the lungs were quite sound. The liver was 
so remarkably diminished in sise, as scarcely to exceed the 
bulk of the hand half-folded ; it was closely drawn up un- 
der the ribs, and adhered intimately to the diaphragm. Its 
surface was studded with numerous tubercles ; internally it 
was of a pale colour, and very hard in its texture. 

Many cases are on record, in which the indurated liver 
was much diminished in size^ but in few perhaps to the 
extent which occurred in this- case. A man mentioned by 
Andral, had weakness, loss of appetite, and pain of his 
loins and shoulders, which a£Pected sometimes the one 
shoulder, and sometimes the other. He had at length 
slight yellowness of the skin and of the eyes, and then asth- 
matic attacks, and died after 6 months. The liver was very 
much diminished in sise, and internally was of a scirr- 
hous hardness ; its surface was covered with a kind of 
sandy matter. A man mentioned by BouUand,* had pain 
in the region of the liver, and very deep jaundice ; he died 
the day after his admission into the Hotel Dieu, and no* 
thing was known of his history except that the jaundice 
was of six weeks standing. The liver was found much di- 
minished in size and indurated ; internally it presented a 
variegated surface of gray and yellow, with numerous small 
portions of an orange colour. In other cases, this state of 
disease has been marked merely by wasting, with obscure 
dyspeptic symptoms, and at last dropsy, without any thing 
calculated to point out the liver as the seat of the disease. 

A remarkable peculiarity in Case CXXXIX, was die 
violence of the pectoral symptoms. This effect of certain 
diseases of the liver will be afterwards more particularly re- 
ferred to ; it seems to be occasioned by the irregular tubev- 

* Mem. de la Soc. Med. D^EmiUation. Tom. ix. 
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calflted state of die convex sur&ce of the Ihrer, keeping up 
A constant irritation of the diaphragm. 



§ VI. — Daek ivnumATioM ow thb uysk« 

Tlie fiJbwing case wiU iUostate this modificadon of the 
disease, wUdi differs from die pak induradon <mly in its 
padiological diataeters, the symptoms being the same. 

Cask CXL. — A gentleman, aged about 60, in spring 
1821, was observed to look ill, and had a yellow tinge 
of his eyes, but widioat any particular com]riaint dll the 
middle of June, when he became dropsical in Us l^s, 
and soon after in the abdomen ; pulse natural ; breathing 
easy; appetite tderaUe; mine scanty. Nothing could 
be detected in die region of the lirer. Thoe was much 
distention of the abdomen, wUdi spea red to be partly 
from fluid, but to be in a great measme flatulent. He 
took a Tariety of diuretics with a little mercury, for some 
time widi Teiy little effect ; on the oontraiy , the distentioit 
of the abdomen seemed gradually to increase, with an evi- 
dent fluctuadon. He dien used mercurial fiiction over the 
abdomen, when die dtmetics began to take efiect ; and in 
the end of July, dicre was much inciease of urine, and the 
swellings were iI«t»"'mIia^. This fr v onr able state cmti- 
ttued tin die 7th of August. On themoiningof thatday, 
as he was preparing to get up at his usual dme, after a to- 
lerable n^t, he became suddenty lirid in the free, and in- 
stantly expired. The only prefious diange in his qrnip* 
toms had been, diat, fixr about two days before death, 
his appedte had been somewhat i mpa ired, and his puke, 
which had been previoudy quite healthy, was occarionaDy 
obsenred to be slighdy irregular. 
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Inspection, — ^There was effusion in the abdoinea to the ^ 
amount of about 10 lbs. The liver was entirely of the na- 
tural size, but very dark in the colour, nearly black, and 
covered on the surface with small hard black tubercles. 
Internally, it was much indurated throughout, and of a 
very dark brown colour, interspersed with streaks of deep 
yellow. The heart was remarkably soft and flaccid, and 
all its cavities were empty ; there was extensive ossification 
of the coronary arteries, and several of the valves were also 
partially ossified. The brain and the lungs were healthy. 



§ VII. ^TUBERCULATED DISEASE ON 7HE SURFACE OP 

THE LIVER WITHOUT BISBASE OF ITS STRUCTURE. 

The symptoms arising firom these affections vary accord- 
ing to the part of the Kver which is the principal seat of 
the disease,' as they consist chiefly of irritation of neigh- 
bouring organs, particularly the stomach and the diaphragm* 
The disease in these cases seems in some instances, te oon* 
sist of a tubercular affection of the peritoneal covering of 
the liver ; in others, there appears to be an elevation of 
portidns of the substance of the liver forming nodules or 
tumours of various sizes, which in their internal structure do 
not present any thing remarkably morbid ; in others they 
consist of tubercular masses, pardy imbedded in the sub- 
stance. When the disease is so situated as to irritate the 
stomach, we find protracted vomiting, with gradual loss of 
strength ; but one of the most remarkable effects of it, when 
the disease is so situated as to produce constant irritation 
of the diaphragm, is to prove fatal with protracted pulmo- 
nary coihplaittts, without any symptom referable to the 
liver. The following case will illustrate this modification 
of the disease. , 
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€asr CXLL — ^A lady, aged 35, had severe cough 
ivith dyspnoea, which was sometimes severe, espedaUy in 
the night. There was occasional pain of the chest and 
sides, with frequent pulse, restless nights, febrile pa- 
roxysms and perspirations in the morning. There was 
considerable expectoration, which consisted chiefly of vis- 
cid mucus, but was frequently mixed with portions of s 
puriform character, and occasionally with blood. She was 
liable to periodical fits of vomiting, which attacked her 
generally in the evening, and she frequently complained 
of pain, which was referred to the lefk side of the abdomen, 
about the region of the spleen ; but no disease could be 
detected either there or in the liver. These complainta 
went on for upwards of two years, without materially in- 
juring her strength ; but in the third year she became 
gradually exhausted. She then had diarrhoea, anasarca, 
and gradual emaciation, and died at the end of the third year 
from the commencement of the complaint Towards the 
end of her life, the vomiting became less frequent, but she 
continued to suffer from most severe paroxysms of cough, 
with copious expectoration and fits of dyspnoea. 

/iMpee^Jon.*-No morbid appearance could be detected 
in any part of the thorax. The spleen was enlarged and 
hard. On the convex surface of the liver there was a re- 
markable tumefaction pressing against the diaphragm, and 
pushing it upwards ; and the surfiice of the tumefied part 
was studded with small hard tubercles. The Hver was not 
in other respects diseased, and the other viscera were 
healthy. 

Another case has been formeriy described, showing the 
production of severe pectoral symptoms by disease on the 
surface of the liver; and various cases are on record^ 
showing the same result from diseases of other organs, si* 
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mated in the neighbourhood of the diaphragm. In a case 
hy Portal, similar symptomB appeared to ariae firom acir- ' 
ihns of the pancreas, and in one by Bonetus, from disease 
of the spleen. In a case hj Morgagni, there was a tamonr, 
which weighed a pound, attached to the posterior part of 
the stomach. A young woman, mentioned by Laennec, 
had cough, dyspnoea, copious expectoration, hectic fever, 
and great wasting. After these symptoms had gone on 
finr some time, and she was considered as decidedly phthi- 
sical, she was seiaed with violent pain in the efngastrium, 
and soon after discharged by stool an immense quantity of 
hydatids ; from that day she recovered rapidly, and was 
soon well. The production of severe pectoral comphunta 
by disease of the liver, is also starikingly illustrated by the 
following case. 

§ VIII. ^TufiEaCULAB DISEASE OF THE LIVER, WITH 

SEVERE PECTORAL COKPLAIKTS, AMD ULCERATXOIT 
OF THE STOMACH. 

Case CXLII. — A woman, aged SO, for whose case I 
am indebted to Dr. Huie, was a£fected with cough, copious 
expectoration of viscid mucus, night sweats, and great 
prostration of strength. Soon after she was first seen by 
Dr. Huie, (in November 1824) she was maatd with vo. 
miting of a very dark matter resembling venoos Uood in a 
state of partial decomposition, and she discharged laq;e 
quantities of a similar matter by stooL A hard moveaUe 
tumour was discovered in the epigastric region, the sise of 
a walnut, which was painful on pressure. Her strength 
now sunk rapdly, and she died on the 3d of December. 
The vomiting ceased several days before death, but the 
cough continued severe^ and the matter expectorated was 
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«f s Tery dtrk ooloiir. Hie bawds were obetnurte, wmd 
the mocioiie oonniled enliiely of s blade ^tdiy Batter, 
without any a^wannoe of natonl fines. 

InBpedwn, — The tunioar that had been fidt in die ^i- 
gastrinm was found to be a tnbcfde, the sise of an egg, at- 
tadied to the left bbe of the lirer. It adhered tanoBij to 
the stomach, near thepyloms; aadontheintenidsiirfne 
of die sumach, at the place of the adhcaioa, diere was an 
nicer the sbe of a shilling; this nleer appeared to have 
been the somce of the blade disdunrge, a considerable 
quantity of whidi was still firand in die stomadi sndintes* 
tines. The coats of the stomach, along nearly the whole 
of the smaller aicfa, vere much thictened and indurated, 
and the pylorus was considersbly contracted in its aper- 
ture. The tuberde presented, when cut into, a yanegated 
texture, pardy a firm white tubercular matter, and pardy 
a reddish substance resembling the s tni c tur e of the Irver ; 
but the white matter was die more abundant. There 
were firar or fire similar tumours, the sise of walnnts, in 
various parts of the fiver. The left extremity of the pan- 
creas was of a soft cheesy consistence, snd adhered to the 
stomach. The other abdominal visccsB were healthy. 
After the most carefid cTsminarimi, no diseare could be 
discorered in the viscera of the thorax, except s few dig^ 
adhesions between the pleura costalis and pulmonalis^ 
whidi were evidendy of long standing 

§ IX. — ^TUBKXCLBS AVD TUBBKA OV VAniOOS CHABaO- 
TBBS niFFUSBO THEOUGH THK SUBSTANCE OB THB 
UVBB, WITH niSBASB OB THB UTTEEVBItlKO STBVC- 
TUBE. 



The mixed masses of disease wUdi I indude under 
this head, seem to derive their diaracter, in some instances. 
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Iran new farmatiom imbedded in die mimanpp of de 
lireTy in otfaersfiDOi morbid d cgcncti tioBof poittonsof the 
lirer itsd£ Tbe MffpeMTMDeu tsij in diffiocnt cnet; id 
Mnac tneve ne porliuus or nodoIeB of s troe luiibous 
chnacter, in others tobercular or dieesj, in others of the 
consistence of the brain; some portions axe of a ydlow co-- 
krar resembling the drriioae, others of a daik brown or 
neatly black iqipearsnce. These tuious states of disease 
may sometimes be traced in the same liver ; they may be 
int e r spe r se d with portions in a tolerably healthy state, and 
they may be fiirther varied by the afqiearanee of small ca- 
vities containing a ^atry flmd, or by the presence of real 
hydatids. The liver which is the seat of these varied 
firams of disease maybe little altered 6om the natmal me, 
or it may be very much enlarged. A remarkable drcom- 
stance in the history of the affection is the sligfat and ob* 
score symptoms with which the disease may advance even 
to a prodigious degree of enlargement. I shall only add 
the following example. 

' Case CXLIIL^-A gentleman, aged 67> had been fiir 
many years dyspeptic, but without any aflecdon of his 
general health till the spring of 1820, when he b^an to 
decline considerably in flesh and strength, and comphuned 
chiefly of a feeling of oppression about his chest He went 
to the country and improved considerably, but in May he 
became worse. His chief complaint was then of a fixed 
pain in the lower part of his. back, with restless nights; 
he was able to take a good deal of .exercise on horseback, 
.but comphuned that, after riding, the pain in his back was 
increased. He came to Edinburgh in June. He was 
then a good deal fallen off in flesh and strength, and his 
pulse was a little frequent ; but his appetite was good, and 
he made no complabt of his digestion ; his chief complaint 
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was Stall of a fixed pain in the lower part of the back. On 
examination nothing was discovered in his back ; but a 
mass of disease was felt in the abdomen, extending from 
the ribs to near the spine of the ileum chiefly on the left 
side. It was not at. all painful on pressure, and he could 
give no account of the origin or progress of it, having 
never taken notice of it until it was pointed out to him. 
There was now a gradual fiulure of strength without any 
urgent symptom. His appetite and digestion continued 
tolerable until eight or ten days before his death, when he 
began to have nausea with thirst, foul tongue, and impaired 
appetite ; and he died gradually exhausted in the begin- 
ning of August. His bowels had been throughout natural 
or easily regulated, and the motions quite natural. 

InapecHon. — ^Thc whole liver was enormously enlarged, 
especially the left lobe, which descended nearly to the spine 
of the ileum. Externally it was of a very dark colour, 
variegated with light ash-coloured spots. Internally it 
was composed chiefly of numerous round tubeta, of the 
sise of small oranges ; they were generally of a white or 
ash colour, some of them approaching to a scirrhous hard- 
ness, others of a softer consistence, and some of them con- 
tained a fluid of a puriform character. In the interstices 
betwixt these tubera there were portions which retained 
the appearance of the proper structure of the liver, but 
they were of very small extent, dark coloured, and of a 
soft consbtence. 

It appears that the form of disease which occurred in 
this case is sometimes much more rapid in its progress. 
A man mentioned by Andral, died with fever, vomiting, 
and pain in the right hypochondrium, having begun only 
about a month before to complain of some uneasiness in 
the region of the liver. The liver was much enlarged, and 
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presented a mixed mass of disease, scirrhoos, enoephaloid 
and tabercttlar. 



§ X.— Hydatids. 

Hydatids ate of firequent occimence in the liver, and 
are found either in cysts attached to its outer surfi^e, or 
imbedded in its sabstance. The cysts in which they are 
contained are sometimes lined irith a thick coating of fidse 
membrane, and not unfiequently there are found in them 
portions of bone. A liver which oontuns hydatids may 
be enlarged and otherwise diseased, or it may be quite 
healthy except with respect to the cyst which is imbedded 
in it There are no symptoms which msik the presence 
of hydatids in the liver, distinct from those of the other 
chronic affections, and they have been found where pa- 
tients died of other diseases without any symptoms refer- 
able to the liver. 



§ XL — ^Lakoe ctsts containing watert matter 

CONFINED UNDER THE PERITONEAL COAT OK THE 
LIVER. 

These cysts may appear either upon the convex or con- 
cave surface of the liver. The following is the most re* 
markable example that has occurred to me. 

Case CXLIV. — ^A man, aged 32, was affected with 
an immense tumour of the abdomen, which filled the 
greater part of it, extending from the nigion of the Ihrer 
oonoderably below the umbilicus, and into the left aide. 
At the upper part, near the ribs on the right aide, there 
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was an ende&i flactnatioii ; thia was most mnaikaUe 
when he was in the erect postme; in the horisontal postiae 
it seemed as if the fluid ledied nnder the iflw ; no fluctiik 
ation was peroeiTed in anj other part of the mass. His 
fafeathmg was much oppressed and laborious, espedany 
when he attempted to torn on the left side ; he then seem- 
ed in danger of instant snffiicatian, for several minwtes 
gasping in the utmost agony before he lecoTeted his 
breath ; ami]ar attacks were produced by other causesy 
especially any bodQy exertion. He was much emaciated ; 
and the comphunt was of about a year's standing. A 
puncture was made on the spot where the fluctuation was 
^t ; dear serous fluid was drawn off to the amount of 
nine or ten pounds, and the ctpeiwag eondnued to dis- 
chaq;e freely fixra good many days. By this eFscuation, 
he was very much relieved, but his strength continued to 
'snk, and he died about ten days after the operation. 

Inspection. — ^The liver was voy little enlarged. The 
tumour was found to omsist of an immffliif^ sac formed on 
the convex sur&ce, under the peritoneal coat ; it was of 
such a sixe that it had, on the one hand, pressed down the 
liver bdow the umbilicus, and on the other, had pressed 
the diaphragm inwards as high as the second rib. The 
rif^t lung was consequently compressed into a small 
flaodd substance, less than a kidney ; the left lung also 
was mudi diminished in sise, and the heart was as small as 
that of a child of five or six years. This immense cyst ad- 
hered firmly to the posterior half of the diaphragm, but 
betwixt it and the anterior part of the diaphragm there was 
a distinct cyst, containing a watery fluid. It was this which 
had been opened in the opendon; the great cyst was 
entire, and contained lb.l8 of transparent ccdouileaB fluid. 
Its parietes were firm and dense, like the peritcmeum very 
much thickened. In the bottom of this cyst there were 
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found two singular bodies, consisting of flat cakes of a soft 
gelatinous matter rolled up into solid cylinders ; when un- 
rolled, they were about ten inches in diameter, and about 
one-eighth of an inch in thickness, and had the appearance 
of a deposition which had been sepfrated from the inner sur- 
&ce of the cyst. The liver was not diseased in its struc- 
ture, and the other viscera of the abdomen were healthy, 
but remarkably displaced, the stomach being on the left 

aide and the pylorus towards the left os ilium. 

ft 

A remarkable circumstance in this case was the uncom-* 
mon firmness of the tumour, which imparted the idea of an 
immense mass of organic disease, without any fluctuation, 
except at the part which was opened. A case considerably 
similar occurred in the Ihfirmary of Edinburgh many 
years ago, under the care of the late Dr. Gregory. It was 
supposed to be an immense enlargement of the liver ; but 
one day the whole hardness suddenly disappeared, with a 
feeling to the patient of something bursting intemally^i 
Fluctuation then became evident, though none had been 
perceived before. The patient died next day, and it wasfound 
that this remarkable change bad taken place by the cyst 
bursting into the cavity of the peritoneum. Mr. Annesley 
mentions a case in which there was attached to the concave 
surface of the liver a cyst containing a quart of watery 
fluid, with a hydatid floating in it. Dr. Hastings has de- 
scribed a similar case, in which a week before the death of 
Che patient nine pounds of fluid were drawn off firom a cyst 
of this kind.^ Mr« Brodie has described two cases which 
were supposed to be of this nature, but which were relieved 
by the evacuation of the fluid. In the one, a young lady 
o£ 20, the relief was permanent ; the quantity of fluid eva^ 

* Mi41iind Medical aad Surgical Iteportcr, No. V. 
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coated was three pints. The other was an hospital case, 
a boy who was dismissed in good health after the eradia- 
tion of a pint and a half.* A cyst of this kind also occnr- 
fed in a case described under a former part of oar subject, 
(Case CIX.) 

The above outline, which was intended to be merely an 
enumeration of the principal morbid conditions of the Kver, 
has extended to a greater length than I expected ; and I 
shall therefore allude but Tery briefly to what remains of 
the subject, namely, the treatment of these affisctions. I 
have already referred to a fact which I conceive to be of 
the utmost importance, and deserving the most serious at- 
tention of practical men. I allude to a prevailing doctrine, 
or rather prevailing phraseology, by whidb numerous symp- 
toms are ascribed to disease of the Hver upon very vague 
and inadequate grounds ; while, in many of diese cases, a 
little attention would show, that the afiection is seated en- 
tirely in the stomadi or bowds, especially in the arch of 
the colon. Theprevalenoeof this doctrine, and the indiscri- 
minate employment of mercury, which has arisen from it, 
I must hold to be evils of no small magnitude, and the 
utmost attention and caution ought to be used before pro- 
nouncing a train of symptoms to be dependent upon the 
liver. We have seen abundant grounds for believing, that 
there is no class of diseases in which the symptoms are of- 
ten more obscure, and the diagnosis more difficult ; and, 
consequently, that there is none in which the scientific 
practitioner will find himself constrained to use greater dr- 
cumspection. 

The real diseases of the liver resolve themselves into two 
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great cUsses, the acute and the chronic. The acute affec* 
tions are to be combated by the means adapted to other in- 
flammatory diseases, namely, general and topical blood- 
letting, blistering and saline purgatives. In the less active 
cases, indicated by local pain and tenderness, without coiv- 
stitutional disturbance, we rely chiefly upon repeated topi- 
cal bleeding, blistering, issues, firee and continued purging, 
and a careful regulation €f£ diet. In both cases, when the 
activity of the disease is subdued by these means, benefit 
is obtained from the cautious use of mercury ; and it seems 
in general to be most advanti^^usly iqpplied by fric 
tion. 

In regard to the chronic afiections of the liver, under the 
various forms which have been detailed in the preceding 
observations, it will probably be admitted that a large pra- 
portion of them are beyond the reach of any human means* 
The treatment of these ought to be entirely palliative, con« 
sisting of a careftil regulation of the diet and the bowels, 
with mild tonics, &c. This I conceive to be a point of 
much practical importance, because these afiections often 
exist for a long time without materially injuring the health 
of the patient ; and by treatment entirely palliative, his 
life may be perhaps prolonged, and certainly rendered move 
comfortable. But when such cases are treated actively bj 
courses of mercury, the strength uniformly sinks in a very 
rapid manner, and the patient^s life is often evidently short- 
ened. In several cases of chronic afiections of the liver, ac- 
companied by jaundice, I have seen very good efiects from 
the external use of Iodine, in an ointment containing 3 fii 
to J 1 of axunge. 

In the preceding observations I shall probably be 

charged with attaching too little importance to mercury in 

he treatment of this class of diseases, and I am well aware 
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of the delicate gromid on whidi I tiead, whenlTentoreto 

express a doubt of its adaptadon to all stages and all fonns 

of diseases of the liver. In doing so I would be distinct^ 

understood to express m jsdf in rq^aid only to the liver 

diseases of this countiy, having no experienoe of any other ; 

but in respect to these I have no hesitation in saying, that 

mercuiy is often used in an indiscriminate manner, and 

with veiy undefined notions as to a certain specific influence 

which it is bdieved to exert over all the morbid conditions 

of this oigan. If the liver is supposed to be in a state of 

torpor, mercury is given to excite it ; and if it is in a 

state of acute inflammation, mercuiy is given to moderate 

the circulation, and reduce its action. Efiects the most 

indefinite, if not omtradictoiy, are also sometimes ascribed 

to it in rq^aid to its influence on the secretion of bile, and 

in those afiections which are commonly called bilious. Upon 

the principles of induction with regavd to cause and eflTect, 

which are recognised in other sciences, it may be doubted 

whether all these maxims can be li^t, but I will not 

take upon me to decide whidi of them is wrong. I leave 

the sulgect, therefore, with meiely throwing out these 

doubts, the force of which must be fidt by every patholo* 

gical inquirer ; and with haiarding the opinion, that mudi 

of the prevailing doctrine on derangements of the liver re- 

quires to be revised, and perhi^ corrected. There are 

certainly many parts of it, of which the pathologist must 

be allowed to doubt, whether they are not at variance 

|he principles of philosophical inquiry. 
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H^MORSHAGE FBOM THE UVER. 



A CEYTLKXAV i M ■ ti iii if i l Ij Amioi^ |in liiwlji m per- 

mtCt BtUutaLf OD gCUlU^ Up OBC BOTfllB^ COBpllBCCi Cm fOBC 

wsfOKBottM III tile naimcB9 nu ictniBeo to bcoy vbuil be 
was left alone fiir aone tnie; -what fab mpilai i U 
to toe iDOBi he vat oeadL Ob iBspcctioBy ■men 
aated Mood vat fiwDid m diecairitj of dieabdoneii, vfaich 
appeared to faare prooeeded noBi s lacexaled opfiwng ni 
die ffubstaiioe of die fiver; dn led to a sbuD caritj fUD of 
coagulated Mood, and the fag m i ailmjt was dw t inrtl y traced 
to die rupture of a hrandi of ^ irena ports. 



SECTION IL 
RUPTURE OF THE LIVER BY EXTERNAL VIOLENCE. 

Case CXLV. — ^A man atting carelesdj upon the 
edge of a cart was thrown trom it by a sudden jerk upon 
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the road. He immediately got ap and scrambled into the 
cart, which was BtDl in motion, and he did not appear to a 
peiBon who was along with him to hare leoeiyed any in- 
jniy, but he soon became fiunt, and in a few minutes was 
dead On inspection, the liver was found to have been 
ruptured through a great part of the right bbe, and there 
was extensive hasmorrhage v\ the canity of the abdomen. 



SECTION III. 

DISEASES OF THE OALL BLADDER. 

I. The most common aflection of the gall bladder con- 
nsts in the formation of bOiny calculi ; but I do not en- 
laige on this subject, having nothing of any interest to <^« 
fer beyond the facts which are fiuniliar to every one, and 
shall only add the following case in which a galUstone 
sticking in the common duct was &tal. 

Case CXLVI. — A lady, aged 60, had been for se- 
veral years liable to attacks of acute pain in the right by- 
pochondriac region, which generany continued in great se* 
verity for a few hours, and then subsided suddenly. On 
Wednesday, 14(h January 1824, she was seized with pain 
corresponding to her former attacks, but which did not sub- 
side as usuaL It continued through the night, accompa^ 
nied by firequent vomiting and constitutional disturbance. 
On the 15th there was fever, with firequent vomiting and ob- 
stinate oostiveness, and the pain was more extended, — being 
refierred to a considerable space on the right side of the ab- 
domen. Belly tense and rather timiid. The case had as- 
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fumed die duBseten of ikiiSy md aD ^ asml 
em^ojed witli litde tdSfd. — ^16di. There was aome £a- 
diarge fiom tlie boards after a tobacco injectioii, but it was 
Teiy scanty. Serere pain cuuliuued, with ereiy expreasion 
of intense snfiSnJng. Her strength sonic, and she died on 
die morning of the 17tL 

Inspection. — ^Eveiy part of die intestinal canal was per- 
fisetly healthy, ezo^ the npper part of the duodennm, 
where there was considerable appearance of inflammation, 
with remarkable softening, so that it was TCiy eadly torn. 
A large irregnlar calcnlus was found sticking in the ductus 
communis, and the parts were so softened that it came 
dmnigh the side of thie duct when it was very slightly 
handled. In the texture behind the duodenum there was 
considerable appearance of inflammation. No morbid ap- 
pearance could be detected in any other organ. 

II. Perforation or rupture of the gall bladder, or one of 
its ducts, and escape of the bile into the peritoneal canity. 

The immediate effect of this accident is rapid peritonitis, 
fiital in eighteen or twenty-four hours. The symptoms 
preceding it will depend upon its cause, and consequently 
may be either very obscure, or such as indicate great dis- 
tention of the gall bladder, with obstruction of the bOe in 
its passage out of it. The causes of the affection are 
chiefly rdTerable to two classes. 

(1.) Obstruction of the common duct.' This may take 
place rapidly by adhesive inflammation, or more slowly by 
gradual obliteration. In the former case the symptoms 
are rapid, as in a man mentioned by Andral, who had acute 
pain, followed by jaundice, and a pyriform swelling rising 
up from under the margin of the ribs. On the fifth day he 
was suddenly attacked with peritonitis, and died in twenty-^ 
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fovut hoim. The ductus oommuniB web found much con- 
tracted. End Et one place oUiterated. The gall Madder 
and the hepEtic and cjatic ducts bore nuurks of having been 
much diBtended ; the rupture had taken plEce in the hepEtic 
duct. End mudi bile was found in the peritoneal cavity. 
In another, the symptoms of obstruction to the psssage of 
the bile had been going on for between two and three 
months before the &tal attack, and in this case both the 
cystic and common ducts were found much contracted. 

(2.) Perforation of the coats of the gall bladder by ul^ 
ceration. A man mentioned in the Nouveau Jounud de 
Medicine for 1821, had been aflbcted for more than a month 
with pain in the abdomen and fever, which had various re- 
missions and aggravations. On the 37th day of the dis*- 
ease, he was suddenly sdaed with symptoms of the most 
viotent peritonitis, and died on the fidlowing morning after 
suilering inexpressible agony. On inspectiop, there were 
found marks of most extenrive peritonitis. The inner sur« 
face of the gall bladder presented numerous small circular 
ulcers from one to three lines in diameter ; two of them had 
entirely perforated its coats, so as to allow the escape of 
the bile into the peritoneal cavity. 



SECTION IV. 

CHANOBS IN THE QUAUTY AND QUANTITY OF THB 

BILE. 

The chronic diseases of the liver seem to impair the 
functions of digestion, partly by the actual pressure upon 
the stomach, when the liver is enlarged or hardened ; and 



392 PATHOLOGY OF THE LIVER. — APPENDIX* 

partly by morbid chmi^ies in the secretioii of the Ule fnHn> 
that condition which we know to be necessaiy to healthy, 
digestion. There is a good deal of hypothesis, on this sub- 
ject ; but there axe certain points, in r^ard to the changes 
of the bile, which we may consider as ascertained withsome, 
degree of predfiion. . 

1. We can have little doubt that the bile is often de- 
ficient in quantity, producing dyspep^ symptoms, with, 
paleness of the stools. This seems to arise chiefly in con- 
nection with the pale degeneration of the liver, especially 
when the o^an is much diminishedin size ; but in some of 
the extraordinary masses of disease which have been de^ 
scribed, showing almost every point of the liver altered 
from the healthy structure, there were no symptoms indi^. 
eating that the bile was either deficient or vitiated, — the 
motions being healthy, and the digestion little impaired, 
.until a very short time before death. This occurred in a 
very remarkable manner in Case CXLIII. 

2, Tb^ bile appears to be sometimes much altered in qua- 
lity. The only means by which we can judge of this with 
any degree of precision, is from the appearance of the bile 
which is found in the gall bladder. In some diseases of 
the liver, accordingly, we find there a fluid of an albumi- 
nous or watery appearance, without any of the sensible 
qualities of bile. When we observe a change so very re- 
markable as this, we may condude that other changes may 
take place in the quality of the bile, less cognisable to our 
senses, though they may impair in a great degree the func- 
tions of digestion ; but this subject is at present involved 
in much obscurity. 

3. It is probable that the bile may be increased in 
quantity ; but it must at the same time be admitted, that 



our preYulmg notknis m the subject are rather bypotbe- 
tical than founded upon facts. The bile is a Yisdd fluid 
of a green colour, and, when it is mixed with the usual 
contents of the intestinal canal, it imparts to them a biigbt 
yellow. When the motions became of a dull white or ash 
cobur, we judge with tolerable precision of the defid^cy 
of bile ; but I am not aware of any test by which we can 
judge with precision of its redundancy ; and I mustomfesa 
my suspicion, that the term bilious stools is often applied, 
in a very rague manner, to evacuations which merely con* 
dst of thin feculent matter mixed with mucus fiom the in-* 
testinal membrane. On this subject I find a late intdli- 
gent writer on the diseases of India, ex pr ess i ng himsdf in 
the fi>]lowing manner, after aUnding to the doctrine of se^ 
Tend systematic writers in regard to bilious diarrhoea, aiia> 
ing from increased secretion of bile : <^ not a sin{^ fiict is 
produced by either of these authors in support of their 
opinion,' and it seems to rest merely upon the popular 
notion that the colour of tbefiscesis derived from the bile; 
but this doctrine seems rather to be taken for granted than 
proved."* 



SECTION V. 
PATHOLOGY OF JAUNDICE. 

Jaundice is produced by the absorption of bile into th^ 
circulation, and this is generally connected with some ob* 

* Mi, Tytler^-Xftkutu Transactions, toL iii. 
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struction to its passi^ from the liver into the daodenum. 
It must be confessed, however, that there is much obscu- 
rity in the pathology of many cases of jaundice, and that 
some of the causes whidi have been assigned for it are in 
a great measure hypothetical. Among these perhaps may 
be reckoned morbid viscidity of the bile, spasm of the 
ducts, overflow of bile, and what has been termed bilious 
congestion. These and some others of the same kind must 
be perhaps considered rather as hypotheses framed to corre- 
spond with the facts, than as deductions bom them, and 
therefore not entitled to mudi confidence. 

When, with a view to practical udlity, we consider the 
drcumstances under which chiefly jaundice takes place, 
they seem to be refbrable to the following heads. 

I. The pasaage of a gall stone. Jaundice takes place 
from this cause, when the calculus is a considerable time in 
passing, so as to produce an obstruction of some continu- 
ance in the duct ; when it passes in a shorter time, though 
the symptoms may be equally severe, no jaundice follows. 
The precise period which is necessary for the production 
of jaundice has not been ascertained ; it is probable that it 
varies in difierent cases. 

This form of the disease is in general distinguished by 
the violence of the pain, but cases have occurred in which 
the disease was distinctly referred to this cause, while the 
symptoms had been severe vomiting and jaundice, with 
very little pain. This occurred in a woman, m^itioned in 
the fifth volume of the medical repository, who was sud- 
denly seized with jaundice accompanied by vomiting, and 
died the same night in a state of coma. A calculus was 
found sticking in the gall duct» and the duct was rupture 
ed. On the other hand, I have described a remarkable 
case in which a calculus impacted in the common duct was 
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fiud in dnee dsys with symptomfl of infl«min>tion and 
ikiu, without janndioe. 

Serend cues are on record in which Uarge calculi, after 
producing jaundice, and the other symptoma indicaliTe of 
having been impacted in the duct, have worked their way 
outwards, and have been extracted from an opening in the 
parietea. In a case of this kind mentioned by Dr. George 
Gzegcfrjj after the gall-stone was extracted, the ulcer heal* 
ed up, the jaundice went off, and the patient, who had suf- 
fered excessiTcly for sereral months, rapidly got well. Se- 
Teral cases of the same kind are mentioned by Moigagni 
and HaHer. In one of them, the abscess speedfly healed; 
in another, it condnued open, discha;q;ing a yellow fluid ; 
in a third, it discharged calculi at interrals. I haTe seen, 
along with Mr. Liaars, a man, about 50, who has had a 
biliary fistula discharging fiirneariyfinir years. Thecom- 
phunt began with pain in the region of the liver, accom- 
panied by Tomiting and jaundice. After these symptoms 
had continued about three weeks, a tumour formed in the 
tcfpan of the gall bladder, which waa opened, and dis- 
diarged much fluid of a mixed green and yellow colour, 
and some small biliary calculi This opening closed, but 
another soon took place, which has continued to discharge 
ever since. The discharge Taries in quantity, but is o& 
ten so profiise as in a yeiy short time to wet his clothes aa 
fer as his knee, and in the n^ht to soak through his bed 
to a great extent. Mr. I^xsrs at one time collected, in the 
eonrse of a visit not exceeding fifteen or twenty minutes, 
about four ounces of a fluid, which on chemical examina* 
tion exhilnted all the p roperties of pure bile. The man 
has every appearance of good health, and, except the fig. 
tnloos opening, there is no appearance of disease in the re- 
gion of the fiver. His appetite and digestion are good, 
his bowela are r^ular, and the evacuations of a natural 
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appemmce. A c^se occurred to the late Dr. Grabam of 
Dalkeith, in which a very large calculus was ex^acted^ 
from an abscess in the paiietes of the abdomen ; and I be- 
lieve ultimately did well. It has been doubted whether 
the very large biliary calculi, which are sometimes dis-^ 
charged by the bowels, had really passed through the duct, 
or whether they had worked their way by a process of ul- 
cerative absorption into. the duodenum, or the colon. But. 
I have described a ca^ in which a large calculus produced 
fatal ileus, after it had passed as far as the middle of the 
small intestine. The common duct was found so dilated 
as to admit a fuU-sised finger, but without any other ap- 
pearance of disease. 

It has been disputed whether binary calculi are ever 
formed in the sub^ance of the liver, or in the gall-bladder 
only. But Morgagni mentions several instances in which 
they were found in the liver, and even of great sise ; and 
therefore there is no doubt of another point which has been 
disputed, namely, that they may produce jaundice by 
sticking in the hepatic duct. By far the most common 
formation of them, however, is i|i the gallbladder, and 
here they generally exist in numbers, more or less ext^- 
sive, so that a pati^it who has once suffered from a gall* 
stone is always in danger of suffering in the same manner 
again. We ^equently find thirty or forty of them in the 
gall-bladder ; Morgagni refers to cases in which there were 
several hundreds, and to one in which there were 3646. 
They vary exceedingly in size. Hildanus mentions onc^ 
which weighed eighteen drachms ; and I have mentioned 
pne which measured in its longer circumference four inches, 
and in its smaller three inches and a half. 

Biliary calculi seem in general to produce no inconve- 
nience while they lodge in the gall-bladder ; but in some 
cas^s they appear to produce considerable derangement of 
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Ac stomach, and of the general health, irithoot entering 
the dact, and consequently without producing either pun 
or jaundice. I have mentioned the case of a woman, who 
died gradually exhausted by daily vomiting, which had 
continued more than a year, and in whom no morbid ap- 
pearance could be discovered, except that the gall-bladder 
was distended with calculi which endrely filled it. A case 
has also been related to me of a gendeman who was aflfect- 
ed with much derangement of his health, accompanied by 
great and increasing emadadon, for which no cause could 
be discovered. After the aflecdon had continued for a 
year or more, he discharged some laige biliary calculi, and 
speedily recovered perfect health. 

The passage of biliary calculi, when they are producing 
urgent symptoms, can be promoted only by 0|riate8, warm 
bath, laxadves, and perhaps the tobacco injecdon. The 
only means likely to prevent the formadon of them are 
probably regular exercise, and constant attention to the 
bowels. It is said that a peculiar disposition to the forma- 
tion of them has been remarked in persons, who, while in 
good health, have been subjected to much confinement, as 
m criminals during a long hnprisonment 

II. Inflammatory affections of the liver. Jaundice ap- 
pears to be often connected with an inflammatory oonditioii 
of the fiver, existing in an obscure form, and often of small 
extent. It may be suspected when die disease is attended 
with pun or tenderness in the region of the liver, though 
without fever, or any symptoms of inflammation in an ac- 
tive state. The cases of more decided inflammation of die 
liver seem to be attended with jaundice only when die in- 
flammation b seated chiefly on or near its concave surfiwe; 
but in Case CXXVII. we have seen veiy deep jaundice in 
a case rapidly fiital, in which the only morbid coBditioa 
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was a uniform black colour of the whole surfiu^ of the 
liver, while the internal parts had a healthy appearance. 
In several cases, on the other hand, we have seen proofi 
of most extensive inflammation, terminating by suppura- 
tion, without jaundice, though in some of the cases nearly 
the whole substance of the liver seemed to have been in- 
volved in the disease. The black degeneration of the 
liver with remarkable diminution of sise, we have seen at- 
tended with very deep jaundice in Case CXXXII ; while 
there was no jaundice in connection with the very exten- 
sive encephaloid disease in Case CXXXIII, in which the 
symptoms were more acute than in the former case. 

It appears, however, that there is a state of the liver 
which gives rise to jaundice, and which does not amount 
to inflammation, though it is evidently allied to it. The 
circumstances, under which we are chiefly able to trace this 
affection, are when jaundice appears in connection with in- 
flammation of the lower part of the right lung. In a case 
of this kind, which had been accompanied by the usual 
symptoms of pneumonia, with the addition of violent hic- 
cup, I found an abscess of the lower part of the lung in 
contact with the diaphragm, but could not detect any ap- 
pearance of disease in the liver, except that it seemed to be 
rather paler than usual on the surface. Bonetus relates a 
similar case in which the disease was in the lungs, the liver 
being merely paler than natural. There had been fever 
with convulsions, and death in 15 days. It is probable, 
therefore, that the liver may be affected, in a manner ana- 
logous to that now referred to, from other causes which in 
a great measure elude our observation. To this principle 
we may p^haps refer some of those temporary cases of 
jaundice which appear to arise fromdisordersof theboweb,— 
also those cases which seem to be induced simply by ex- 
ternal heat, and have been ascribed to overflow of bile* 
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Jaundice b abooccanonally obaerred in connecdon with 
ease of the heart, ariabg probably from the impeded return 
of the blood from the liver ; and it has been known to m^ 
pervene upon suppression of the haemorrhoidal discharge 
and other evacuations which had become habitual. Portal 
has seen it supervene upon, suppression of leucorrhoea ; 
and he also mentions a woman who had been long affected 
with a copious and very fetid discharge from the arm-pits, 
and immediately became jaundiced, when she suppressed it 
by means of a preparation of alum. 

When jaundice appears to be connected with any af- 
fection of the liver of an inflammatory character, it must 
of course be treated by the appropriate remedies, — as ge- 
licval or topical blood-letting, blistering, antiphlogistic 
ivgimen, and very free and continued purging. When 
the activity of the symptoms has been subdued by these 
means, benefit is often obtained from 
and I think likewise from friction with Iodine. 



III. There can be little doubt of the fact, that jaundice 
is often produced by affections of the bowels, though the 
precise manner in which it arises from such causes is 
not easOy ascertained. Large collections of hardened feces 
in the colon have been supposed to be capable of produc* 
mg it ; and Dr. Marsh has described several cases calcu* 
tated to show, that jaundice may arise from an inflamma- 
tory state of the mucous membrane of the duodenum, act- 
ing direcdy, by obstructing the mouth of the duct* 

IV. A singular fact in the Ustory of jaundice is affind- 
cd by those cases, in which it is distinctiy induced by pas* 
lioiiB of the mind. A woman mentioned by Hoffinan was 
affected with jaundice every time that her mind was agitat- 

* Doliliii Bstpital fifports, roL iii. 
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« 

cd ; and a medical gentleman, mentioned by Mr. Cooke, 
became jaundiced abnost invariably when he had a danger* 
ous case under his care."* The doctrine of spasm has 
been applied to such cases ; but it is time that ire should 
discard this hypothesis, which is used to explain every 
thing that we do not understand, and content ourselves 
with the fiicts when we can really g^ no farther. 

Jaundice, however, even when arising from causes appa- 
rently tiiansient, is never to be looked upon as free from 
danger. For many cases are on record in whidi death 
took place in a very unexpected manner, and in which 
no mt)rbid appearance could be discovered capable of ac- 
counting either for the jaundice, or for the fatal event. 
Several years ago, I saw a woman who became suddenly 
jaundiced a day or two after accouchement. There was 
Ho other symptom, and no danger apprehended, until after 
two or three days she became comatose and died. There 
was very slight effusion in the brain ; no morbid appear-' 
ance could be discovered in any other organ. A young 
liian, mentioned by Morgagni, was seized with jaundice 
aft;er agitation of mind. It was attended with pain of the 
stomach, and vomiting, but no fever. On the second day, 
he was dull and forgetful ; on the third he was convulsed 
and then comatose ; and he died on the fifth. The liver 
was found only flaccid and pale; there were some red 
points on the mucous membrane of the stomach, and tur-« 
gid glands in the abdomen. In the head there was slight 
effusion on the surface of the brain, and a considerable 
quantity about the spinal cord. Another young man, 
mentioned by the same writer, was very much frightened 
by having a musket pointed at his breast. Next day he 
was jaundiced ; soon after delirious ; then cbnvulsed ; and 

* Cooke on DerangemcnU of the Digestire Organs. 

2 
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he died in twenty-four hours from the first appearance of 
the delirium. No Asease could be detected, except tor- 
geaoenoe of the yessels on the surface of the brain. Dr. 
Marsh also mentions two cases in which jaundice came on 
suddenly during the use of mercury, and was fatal with 
delirium and coma. 

In some cases, however, in which jaundice comes on in 
this manner, and is suddenly fatal, the chain of events that 
seem to lead to the fatal result is traced in a more distinct 
manner, — as in a lady mentioned by Portal, whose case 
was formerly referred to. After great agitation of mind^ 
she was seised with suppression of the menses ; this waa 
speedily followed by very deep jaundice; and she died 
next day. The liver in this case showed marks of exten* 
sive disorganisation. 

v. The cases of long«oontinued jaundice are generdUy 
referable to two heads, namely, chrcmic disease of the liver, 
or tumours, or other diseases of neighbouring organs, comw 
pressing the duct. Of the former dass, we have seen vsriouv 
examples under the head of diseases of the Uver ; and we 
have also seen, on the other hand, dnonic disease of the liver 
of most extraordinary extent, without any appearance of 
jaundice. Among causes of the second class, are enlarge- 
ments of the spleen and pancreas ; masses of disease at- 
tached to the pylorus ; thickening and induration of the 
coats of the duodenum, and tiunours of various characters 
compresang the common duct In the Journal de Progres, 
a case was mentbned some time ago, which, after conti- 
nuing for several months, was found to be connected with 
a flat tumour the nae of a crown piece, involving the coats 
of the duodenum and the mouth of the biliary duct There 
is also reason to believe that old cases of jaundice are some- 

times produced by contraction of the calibre of the com- 

2d 
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noil duct, arising fiom chronic inflammation of the coats 
of the duct itself 

In this outline, I have alluded only to those sources of 
jaundice which may be considered as ascertained with some 
degree of correctness. Others are mentioned, but are pro- 
baUy in a great measure conjectural ; and I am not en- 
tirely satisfied of the correctness of the doctrine by which 
jaundice has been considered as an eflect of injuries of the 
head. The source of hesitation here is a doubt, whether, 
in the cases referred to, the injury of the head could be 
considered as the cause of the jaundice ; or whether the 
liyer had not also received an injury at the time of the 
accident. 

The yellow tinge in jaundice is said to have been ob- 
served in all the fluids of the body, except the milk. But 
Dr. Marsh mentions, that, in examining the body of a 
woman who died in the Lock Hospital of Dublin from pro- 
tracted disease, connected with jaundice, the mamma? ap- 
peared fiill ; and by moderate pressure, there were obtain- 
ed from them several ounces of a yellow tenacious fluid, 
having all the visible properties of pure tnle. He also men- 
tions a case related to him by Dr. Cheyne, of a lady affiK^ 
ed with jaundice, whose linen was distincdy tinged by the 
exhalation from her skin. 



PATHOLOGY 



OP 



THE SPLEEN, 



Ths moriiid cmicBlioin to wliidi the spleeii is HMt tpw 
pear to be dnefly the fUbwing : 



§ I.*— IirPI.AMXATIOW. 

TitHiwinmri fm mtj he Mated eidier ia ibe mdMtame or 
the peritoneal coat c(f the spleen. Acthe HiflaminatMn of 
die substance oi the spleen is mesj dbserred ; but Vot^ 
ttt nnina prooD oi its extstenoe in a man who died oi 
acate fever, with pam m the left side, con^ dyspnoea, 
and Tident palpitation of the heart. The hu^ weie 
soimd, but thete was inflammation of the spken andlhe 
left side of the diiyhragm. In odier cases, Tomidng has 
occurred. It is probable that the symptoms are in general 
more acute when the inflammation is seated in the peri- 
toneal coat, dian when it is in the substance of die spleen. 
I have not seen dus aftcdon in die iifiopadnc fimn; but 
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1 have repeatedly seen the spleen completely enveloped in 
a thick and dense covering of talse membrane, in connec- 
tion with peritonitis, without any disease of its substance. 
Inflammatory action of the spleen seems to occur more fre- 
quently in a chronic form, and to terminate in some cases 
by suppuration; in others- by a- peculiar black degeneration 
or softening. In both cases, the disease is generally pro- 
tracted, and the symptoms are often exceedingly obscure. 



§ 11.^-SuPPUBATXOK OF THE SPEEXN. 

The following is the only case of suppuration of the 
spleen that has occurred to me. 

Cass CXLVII. — ^A gentleman, aged 52, who had en- 
joyed previously very' good health, was affected in Jamx^ 
ary 1821, with cough and slight fevenshness like a conu 
mon cold. After a short confinement, the cough disap- 
peared, and he felt otherwise much better ; but after some 
time, he was confined again, though without any defined 
complaint except weakness. When closely questioned, he 
aometimes mentioned an undefined uneasiness across the 
epigastric region, but it was slight and transient ; his ap. 
petite was variable and capricious, but, upon the whole, 
not bad, and he had no dyspeptic symptom ; his bowels 
were rather slow, but easily kept open ; his breathing was 
natural ; and every other function was in a healthy state^ 
except that his pidse continued a little firequent, and that 
he was becoming progressively more weak and emaciated^ 
In this manner, the complaint went on during the remain- 
der of the winter ; in the beginning of summer he went to 
the country, where he made no improvement. 

He was now greatly reduced in flesh and strength ; his 
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Ipulae was from 96 lo 100 and weak ; his nights were gene- 
rally good, but sometimei fererish ; his appedte was bad, 
laut he still took a good deal of nourishment, and neyer 
eomplained of his stomach ; there was no cough and no 
pain ; the urinary secretion and bowels were natural ; but' 
the debih^ and emaciation continued to increase progres- 
UT^y. On the 2d of July, he was seised with dianrhoea, 
and died on the 5th« Before the attack of diarrhoea, 
there had been little change for several weeks ; he had 
been able to be out of bed the greater part of the day, and 
oecaaonally out in a carriage or in a garden chair. 

/fMpec/ion.— -The spleen was somewhat enlarged, and 
in theceatre of it there was an irrq^Iar cavity containing 
several ounces of purulent matter ; the surrounding snb« 
stance was soft and easily lacerated. The liver was pale, 
bat otherwise healthy ; die kidneys were pale, with a pe- 
culiar degeneration of some parts of them into a firm white 
matter. After the most careful examination, no appear- 
ance of disease could be detected in any other part of the 
body. 

From the commencement of his illness, this gendemaa 
was under the care of Mr. ITHlliam Wood, and in the pro- 
gress of it he was occasionally seen by Dr. Thomson and 
myself; but we never could detect a symptom fiom which 
we could infer what was the seat of his disease. 

There are few cases on record of suppuration of the 
spleen, and the symptoms in general appear to be protract- 
ed and often obscure. A young man, mentioned by M. 
Jacquindle, (Journal de Med. tom. 88,) had pain and ful* 
Bess in the left hypochondrium, with pidpitation of the hearty 
fiuntings, and progressive emaciation ; and he died gradu- 
ally exhausted, at the end of a year. A short time before 
his deatii, there was a cessation of pain, followed by difr- 



■ ) 



40& PATHOIdOGT OF THX SPLBXV. 

c^aige of rerf teiid and daik ooloued matter by HooL 
The heart was found eola^ged^ with dilatatm of the aorta. 
The ^leen was much enlaiged, a«d co^taiiiod aa absoew 
wUdi had bunt into the oolm. Adndarcaaeifemeiitioii- 
ed by Giotaaelli ; and aoodier, in wUdi the abseeas bunt 
into the cavity of the abdomea, andwaafiitslinthieedayB. 
Am^n mentioned by the sanie writer, after TarioosattadDa 
4£ ague, had tumified spleen with heetie p aiuxysms and 
qight sweats. In a qoanel, he received i blow ob die left 
flade) after which the tumour subsided, and ke di sc haig ed 
much thicl: ai^d fetid iiuitta in hi| uriaei This contnoed. 
about three weeks ; he then recovered good health, and 
had continued well for seveii yeacs, when the aooonnt waa 
published* In a woman mentioned by Heide, who had 
loqg bean affected with a swelling in the left hypodMmdiinHy 
a tumoor fonned at the lunbilieus whidi diichaq^pwm-^ 
lent matter; after it had diicfaaiged for- a month she £ed 
hectic. A cttramous idcea was found eatending bom tfao 
unibilicusy betwixt the pentoneua and the ahjanjimi 
jnusdes, and forming a communication with an abeoessof 
the q^deen.^ 

Abseess of the spleen may likewise bnist iiitO' the alo» 
madi, as m a very interesth^ case mentiolied by M.- 
.CQi|6.f The patient had paaK in^^ the qpigastiic region^ 
with a remailuible feeling of polsatiQii at dlie stfamadif 
which was increased by exercise, and by any excess in 
diet ; he had occasional vomitn:^, and slight uaeasiBess in 
breathing, was easily fi^tigued by ex^rcw^ and a sense of 
suffocation was induced by any esmticm. On ezaminatioB 
nothing could be ^covered but a slight tension across 
Ithe cf igsstrium, and little change took plaise fer ten or 

• Hekie Genturia OlMerir. Mc4.r?0b$« ziiL 

t Jour, de Med.— Tom. 82. 
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twelve months, except that his skin became slightly yellow. 
He was then seised with romiting of blood mixed with 
purulent matter, after which the pulsation at the stomach 
subsided, and he felt easier than he had done fbr a long 
period. But the vomiting returned in a fortnight, and he 
died in the third attack, after another weeL The spleen 
adhered intimately to the stomach, and formed a bag full 
of purulent matter and dots of blood. The paiietes of it 
were in general about six lines in Aickness ; and it ccMn- 
municated, by a fiee opening, with the cavity of the stomach 
at the place of the adhesion. 

In some cases, the abscess of the spleen appears to have 
ebtained a most remarkable sise. In a case mentioned in 
the Memoirs of the Academy of Sciences, it contained 30 
lbs. of matter. In another case mentioned in the same 
woric by M. L'Hermite, 8 lbs. of matter were drawn off 
by tapping. The patient died next day, and the spleen 
was found still to contab 7 lbs. of matter, and to form a 
sac eighteen inches long and twelve inches in diametec 
In some of the soldiers who suffered firom the Walcheren 
ferer, Mr. Wardrope found the spleen entiidy reduced to 
a cyst full of purifoim fluid.^ 



§ III. — ^Ramollisssmsnt oa black degbnkratiom 

OF TMK SPLESW. 

This I believe to be the result of alow degree of inflan^ 
matory action ; and it is found as the only morbid appear- 
ance, in cases in which the patients have died with obscure 
and protracted symptoms. The spleen so affected may be 
eolsiged, or it may be of the natural sise ; but the whola 

• Notes to hit edition oTthe woilcf of Dr. BuJk. 
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•eubstance of it is reduced to a soft black broken-down mass 
iike grumous blood, in some cases still softer, being of a 
pultaceous consistence, or nearly fluid. 

The following examples will illustrate the sort of case in 
vhich this affection occurs as the only morbid appearance. 

Case CXLVIII. — A lady, aged 60, had been for seye- 
«al months affected with loss of appetite, dyspeptic symp- 
toms, and occasional vomiting. I attended her for about 
a month before her death, during which she had much 
nausea, and generally vomited three or four times a-day; 
she had little or no appetite, tongue loaded ; bowels rather 
costive, but easily regulated ; pulse natural. She did not 
complain of any pain, and nothing could be felt on pres- 
sure that could account for the disorder. She died gra- 
dnaHy exhausted, without any other change in the symp- 
toms. 

^ /fMp6e^ion.-«-No morbid appearance could be discover- 
ed after the most careful examination, except in the spleen, 
which was of a very dark colour, and the whole substance 
of it was broken down into a soft mass like grumous 
blood. 

Case CXLIX. — ^A gentleman, aged about 45, consult- 
ed.me in summer 182^y on account of a deep-seated pain- 
ftil swelling in the left side. On examination, it was found 
to be exactly in the region of the spleen ; it was well de- 
fined, and very painful ; and no cause could be assigned 
for it. His general health was considerably impaired ; and 
the functions of the stomach were a good deal deranged. 
After a variety of treatment, he regained pretty good ge- 
tieral health ; and the swelling was very much reduced. I 
then lost sight of him for a year, during which I learnt 
that he enjoyed tolerable health, though he occasionally 
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feh oncanneaB in his side. He dKed in August 1828, after 
an illness of about three weeks, which had the characters of 
continued fever. I did not see him in this iOness, hut was 
present at die examination of the bod^. 
• Ifupection^ — The spleen was very much enhnged, pro- 
baUy to at least ten or twelre times its natural size. When 
first td^en out, it had a remarkably soft and fluctuating 
appearance, as if its peritoneal coat contained alaige quan- 
tity of fluid. But on cutting into it, this appearance was 
found* to be owing to its whole substance bring reduced to 
a soft black mass, like grumous blood. The liver was of 
a remarkably dark green colcur, but without disease of its 
texture. 

The condition of the spleen here referred to has been 
taken notice of by various writers ; some of them compare 
it to a bag of very fetid pitch, others to the lees of oil; some 
caD it putrefaction, and others gangrene ; and upon the 
whole, there seems every reason for concluding it to be an 
affection which may be fetal without any other disease. A 
lady, mentioned in Dr. Johnson^s Journal, vol. iiL, died 
at the end of a fertaiigfat, without any <yther symptoms than 
nausea and frequent vomiting ; the pulse and bowels be- 
ing quite natursL On inspection, there was feund some 
sl^t appearance of inflammation on the lower intestines ; 
the spleen was very sof^ and broken down into amass like 
coagulated blood. A man, mentioned by Sennertus, had 
been aflected for some weeks with loss of appetite and pain 
in the left side ; he was then seised with disduogeofblood 
by stool, and died in fifteen days. The pancreas was found 
ifightly cBseased ; but the principal morbid ap pe aran ce was 
in the spleen, which was entirely reduced to a bagfhll ofa 
matter hke the lees of oD, and somewhat fetid ; — ^no part 
natural substance remaining. In other cases, diere 
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has been more acute pain, refened to the legkm. of die 
apleen ; and in some, it has been found combined widi cti- 
dent marks of inflammation in the neighbouriiig paorts. 
This occurred in a case by Lossius ; and, in two caeea by 
Crenda], it was found connected with eztenaiTe peripneo- 
mony. I have likewise obserred it in several cmsem id 
which there had been extenaiye inflammation of the lower 
part of the left lung. A gentleman whom I aaw Intdy, 
had been for seyeral months remarkably fallen off in flesh 
and strength, without any defined complaint whidi ooaU 
account for the change in his appearance. He was at last 
seised with a large carbuncle on the side of his hesbd, 
companied by considerable constitutional initation, 
which he sunk rather suddenly. The spleen was found 
markably soft without enlargement, and when cut into, 
discharged from every part a thick fluid of a reddish favown 
colour. The left extremity of the pancreas was indniafeed, 
and slightly tubercular. No other disease could be dii* 
covered, after the most minute examinatbn. 



§ lY, — Simple bklaeobmknt op thk splkxn. 

When simple enlargement of the spleen is seen at an 
early period, it is accompanied with a state of highly in- 
creased vascularity. In the older cases, the structure is 
sometimes of a Uuish purple colour, and breakii^ down 
under slight pressure ; in others it is hardened, though nt 
the natiual appearance ; and sometimes the spleen has 
been found of an enormous size, without appearing to de- 
viate in any degree from the healthy structure. This oc- 
etored in a case mentioned in the Medical Commentaries, in 
which it wdighed 11 lbs. 13 ounces. In other cases, again, 
the disease presents a mixed character, resembling some of 
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Um ehronc affectioiifl tf the Htot ; iom e pnu b»ig of 
a toleraUy healthy appeanmee, othen faiduraledy mpm 
proacliiiig to adrrhua; and peiliapa there may be hydatida 
or cyats oontaming a thick matter hka pua or aoftened tiu 



One of the moat aingular &ctB in the pathology of the 
spleen, ia the very rapid manner in which enlargement of 
it t«kea place^ and the equally rapid manner in whidi it 
anbaide^ Some of the caaea of this kind which I have 
aeen, appeared so yery extraordinary^ that I auapected aome 
fidlacjy until I found aimilar caaea deacribed aa of frequent 
occurrence by writera on the diaeaaea of India. Several 
yeara ago, I aaw, along with Dr. Combe of Leith, a ae»- 
num who had contracted ague in England a few weeks be- 
lbre» and had returned to Leith with the diaeaae going on 
in the uaual numner. In the left hypochondriiun^ than 
waa a firm defined tumour ariaing firom beneath the mar- 
gin of the riba, and projecting downwaida aeveral incbea. 
We agreed that our fint object waa to arreat the fever 
by the uaual meane, leaving thia remaricable tumour 
for future conaideration ; but, <m returning idwot a week 
after, I found that the fever had been eaaSy aneated, and 
that the tumour waa entirely gone^ 

The simple enlargement of the qpken oeeqga doefiy $a 
the result of intermittent and remittent fevera ; but it k 
also said to occur fircnn other cauaea, aa in young women 
in connection with suppression of the menses, and in per- 
sons more advanced in life from the auppresaion of long 
continued hemorrhoidal dischatge. It ia alao met with, 
especially in warm climates^ in feeble unhealthy children, 
and seems to be produced by damp situations and bad 
nourishment. Patients- affect^ with tumid spleen are ge- 
nerally of a sallow and unhealthy aspect ; the bowels irre* 
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guMtr^ tMt ■MNIIBV gCBCnUj flHIK CUMMTOL ^^^ 

«Hd to be liriile to haamtmAagt fioai Tnioai pnts of tke 

DOOy; iDCTP M OCCTOgCO. IBgHwMBj won miW HilftWIMKJ ^ 

oadoAm o gcnenl imlifjJdij ttale of dio •]rsceB^ oidi o 
ti fiidfacy to Jnnghing aores fiom d^;lil esa 
frwpifntly o dry ooi^pi ; md ni pioCacted 

and ot Ijst gcnenl dropsy. Ib odicr cms, dK 
leens to hsre wonderfbDy fitde dfcct iqpon dK ge> 
send heakh. Dr. Cnme mfnt i mis diat he has kaown in- 
dmdnals in fjnrooiwme a&ected with it tot twenty yean^ 
thon^ they had genoaHy m pole er ydhiwidi aspect;* 
aad l ifii t an d me n tioii s m spleen which weighed 32 lbs. in 
a woman who had had die dBsease in m giester er less de- 
•giee &r seventeen yean. 

It is now gencnDy admitted, diat, in die iH^almfiU of 
cnhtfged spleen, mercmy is iinifbnnly and highly injuiiuu^ 
ptodndng mortificatiim of die month, and nfid fiilare of 
oticngth. In die eailier stages, when theie is any oonsi- 
deiable degree of tenderness, repeated topicd Ueefing 
should be em^oyed, fdlowed by blistering or m seton. In 
other respects, die diief reliance of diose who have seen 
jnast of diefisease, j^ipean to be npon firee and continued 
purging, and especially purgatives comlnned widi tonics;. 
The s^een powder, and spleen mixtme of Bengal, aieoom- 
Innations of rhubarb, jslap, scammony, and cream of tar- 
tar, with Colombo powder and sulphate of iron, taken three 
times a^di^, in such doses as to keep v[p r^olar but mo- 
derate purging. About 20 days are stitfed by Mr. Twin- 
ning ;"!* as die period whidi is generaDy required fiir reduc- 
ing by diis treatment a very considefmble tumefiurtion of 
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tbe spleen, if the case bw been lecent. Others empli^ 
nitric acid, with r^ular aloetic purges. The natives of 
India employthe actual cautery^and a combination of aloes» 
garlic, and vinegar. They also employ aloes, combined 
^ith the sulphate of iron. It is probable that the extei^ 
nal application of Iodine might be useful. 

During the present season, I have seen, with Dr. Hay 
and Dr. Macwhirter, a little boy, aged 3, who was seat 
here from India with a mass of disease in the left side of 
the abdomen, believed to be an enlargement of the spleen. 
It occupied the whole space from the ribs to the os iliunr, 
and the apex of the tumour extended considerably to the 
right of the umbilicus. It was of a smooth uniform sur- 
face, and firm texture, somewhat moveable, and not pdn- 
fiil on pressure. The child had a pale sickly aspect, with 
a small rapid pulse, and was liable to attacks of haemorr- 
hage firom the nose. The affection had a most unpromis- 
ing appearance, but it has gradually subsided, and is now 
scarcely perceptible. The treatment consisted chiefly of 
the use of the sulphate of iron, of which he took at first 
gr. 1. three times a-day with ^ of a grain of aloes ; after- 
wards gr.ij. twice a-day. The does was after some time 
omitted, the state of the bowels rendering it unnecessary. 



§ V. — ^TUBSRCLSS. 

Tuberdes are of very frequent occurrence in the spleen^, 
— generally in combini^n with tubercular disease in other 
parts of the body ; and it may be^seen completely studded 
with them, even in the bodies of infants a few months old. 
In these cases, they are generally very small and in the so- 
lid state ; but in more advanced life, they may attain a very 
considerable size, and by suppurating pass mto numerous 
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fflnflll alMcesBes. A woman, moitioiied by GioCandS, had 
naoflea, bad appetite, ocraaional Tomitiiig, aomeoofagfa, and 
pain in the left nde; ahe loat her oobnir, and die abdomen 
became tomid. Tie Yomiting incieaaed, with a quick 
palae and anasarca ; and she died in five months. Conn- 
derableefluBbn was found in the abdomen ; die spleen was 
enhffged and contained twenty tabeicles foil of thidc pn- 
rnlent matter. 



§ VI.— -PaLK IKDVmATION OP THE SPLEEN APPIOACH* 

INO TO 8CHIKKH08. 

This appearance I have not seen, bnt it is mentioned bj 
Portal and Lieutand. An mdnrated fiiaUe state of the 
splem is also mentioned as ooeotring in India, in wUdi it 
bleaks down, when handled, like a piece of dUL cheese. A 
black induration with great enl a igement is mentioned by 
Diemerbroeck. 



§ VII. — ^Htdatids. 

Hydatids are of firequent occurrence in the spleen; they 
may be imbedded in its substance, but I think are more 
commonly met with in cysts formed by its peritoneal coat. 
In one case of this kind, in which there was an immense 
swdling in Ae Tepsa of the s^een, I found the disease to 
oonost entirely of a bag of hydatids coyered by its peitlo- 
neal eoat, the substance of the spleen being little alteied 
from the natural appearance. 
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§yill. ^UjBXOBBHACB 7BOM THE SFUEBUy AKB LA- 
CERATION BT KXTEBVAI. YIOLEVCE. 

Case CL. — A woman, aged 90, was admitted into tk 
Infiimaty of Edmbm^, on 16th June 1899, under tk 
care of Dr. Duncan. Her complaints were duefly of a 
rheumatic chaxacter, with ocmfliderable nauaea, some fi^er, 
anxiety, and lestlesBness. She stated, that, a fiirtnif^ 
before, she had been suddenly seised with severe pain in 
the stomach, followed by nausea and vomiting, and that 
these sjrmptoms continued to lecur at intervals ftr a wedc 
On the lytb, theve was vomitiBg, with mudi anxiety and 
restlessness, and she complained of pain on pressure in the 
left side beneath die &]se ribs. On the 18th, she became 
low and cidd, and died in die erening. 

Inatptdian* — A quantity of coagulated blood was found 
in the cavity of the abdmnen, which was ascertained to 
liaTe proceeded firom a laceration of the spleen. That or- 
gan was of a pakr colour than natural, and its substance 
was soft and easily torn. There was a sacculated dBsease 
of the light ovarium ; but no other appearance of recent 
disease could be detected in any oigan. 

A man, mentioned by Foumier, Imd sufeed fiom quar- 
tan ague fiir several months, but was emsidered as conva- 
ksoent, when he £ed suddenly after a hearty supper. The 
ifleen was fixnid cdarged and ru pt ured ; and there was 
modi coagulated bbod in the cavity of die abdomen. 

Sevenl cases are on reoordof laoenuion of the spleen by 
ertcwial violence ; in some of them, deadi seems to have 
taken ^boe fiom hsemonhage, in odters fiom inflammation. 
Cases of the finrmer kind are mentioned by Ueutaud and 
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« 
• 

Tulpiiu. A Dum, iQenlianed by Dr. CbiAtAm^ fieD wfaQe 

enrjii^^ a brndeii, snd struck hii left ode mguoMt m stone. 

Hefidt Imk mcMmm at ^ faMOne^ and next day was able 

fiir hk woik as a Uadsanth ; bnt he was tBeo seised wifh 

pain in the nde, fereiy ddiriom, and muscular spasms, and 

died OB tbe fourth day fiom die infuy. All the Tisoera 

weie finmd in a hedlthy state, cscept the srieen, whidi was 

;«-»« -i-gd, -*-*.-«*- »^ rfhu- 

was a laeerstion throogh its whole extent to the depth of 
twoittchea; dieedgesof the lacenttion were in seme places 
floii^ in others iphacdated 

. y arions other morbid conditions of the spleen are occa- 
sionally met withy bnt diey are dKstii^nished by no pard- 
cnlar i^mptoms^ consequently it would answer no purpose 
to detail examples of them. Among these may be reckoiK 
isdinfiltratbn of the substance of die spleen with a gda- 
dnous fluid; deposidon of fatty matter throughout its 
structure ; ossification or cartilaginous hardness of its ex- 
ternal surfiiee ; remarkable diminudon of its bulk ; stony 
ooncredons, and a^stony induradon of its whole structure. 
A woman, whose case is quoted from the Swedish Tran- 
sacdonfl^ in Dr. Johnson^s Journal for 1828, had, after 
exposure to cold, suppression of the menses, pain and 
swelling in die epigastric region, and haemorrhage from all 
the natural outlets of die body. When diis had ceased, 
the spleen was found to be enlai^ed; she had then eSiisiou 
in die abdomen, and return of the hemorrhage Uf such an 
extent as to be fiitd ; — the dates are not mendoned. The 
spleen was found of enormous sise, and its substance was 
tcadfefbrmed into a grumoua Mutinous fluid, envelopng 
diree bony concretions, one of which was two inches and a 
half in length. The liver was found in a state of atrophy. 
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PATHOLOGY 



or 



THE PANCBEAa 



Facts are wanting upon this lubject ; but it appears tbftt 
the morbid conditions to which the pancreas is liable, are 
die following: 



I.— IHFLAlf XATION AKD ITS CONSSQVBNCKSt 

Inflammation of the pancreas seems to be nther a rare 
disease ; but several cases are on record in which it was 
found suppurated and gangrenous. The i^mptoms do not . 
appear to be very distinctly defined. There was in gene- 
ral pain, which was chiefly referred to the back, while in. 
others it had more the appearance of colic ; vomiting oc- 
curred in a few t»f the cases, but does not appear to 
have been a uniform sjrmptom* Dr. Baillie found an ab- 
scess of the pancreas in a young man who had a good deal 
of pain in difierent parts of the abdomen, with spasms of 
the abdomiqal muscles, but did not oompbun of any fixed 

2 £ 
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paip in the r^on of the pancreas ; there f<8 sidLness witlf 
distention of the stomach, especially after eating, an^ 
a tendency to diarrhoea, and at length he became dropdcal. 
A gentleman mentioped by Dr. Perdval, had jaundice an4 
bilious vomiting ; a tumour appeared at the epigastrium ; 
his strength faUed ; Uood and fetid pus were dischaiged 
by stool ; and he died exhausted in three months. The 
pancreas was found greatly enlarged, and contained a con- 
sideriible abscess; the ductus communis was obliterated 
by the pressure. Portal found a complete suppuration of 
the panqreas -in- a taan who died suddenly after two or 
three attacks of romiting,- feUowed by syncope; he had 
previously suffered from a paroxysm of gout, from which 
he was supposed to be convalescent* Abscess of the pan* 
creas is also mentioned by Tulpius and Bartholinus. In 
two cases by the former, it was connected with quartan fe- 
ver i and in a case of oontinned fever, ip wUdi there was 
much pain of the bade, Chiido Patin found an immensQ 
abscess occupying the whole of the pancreas. A sphaoe* 
lated state of the pancreas was found as the only morbi4 
appearance by Barbette, in a man who died of urgent vo- 
miting after s short illness. The same i^pearanoe occur- 
red in a man mentioned by Ghreisel, who had been liable 
to eoliciwins, and diedtedier suddenly, having complain- 
ed only of a feding of internal coldness ; and Portal found 
thepancreas softened and gangrenous in a man who died 
of obscure pain in the abdomen, accompanied by wiisting,, 
with occasional nausea and diarrhoea. 

A gentleman, menticmed by Dr. Parry, was first affected 
with loss of appetite, and a painful feeling of distention af- 
ter taking a small quantity either of food ox drink. He 
then had vomiting of almost every thing that was taken, 
and complained of pain which extended along the sternum 
to the throat, and was felt also between the shoulders, with 
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nmch flatiileiiee» lad a burniiig mnmtion m die bieatfe nd 
throat. He died, gradually ezfaamted, about two montlia 
after the oommenoemeiit of the Yomitiiig. On inspeetiiny 
the principal appearance was an absceai, ftor indwi in dia* 
meter, fbnned between the upper snrfue of the panoeaa and 
the lower ratfiuv of the left lobe of die livor. Thesideaof 
the abscess were nigged and uneven, and it contained a 
thidc cnidy matter. The pancreas and tbe adyoining por- 
tion of the liver were hardened ; and there was hardness 
with contraction of the oesophagus, extending along its 
thoracie portion. 



IL— EKLAKGEXEirr, WITH A MIXED STATE OP DISBASBy 
PAITLT COHSISTIKG OP IKDURATIOK, AND PARTLY 
OF A SOFTENED STATS EESSMBLIKG THE MEDITI/* 
LART SARCOMA. 

Case CLI. — ^A la^, ^ed about 40, came to Efiii« 
burgh in May 1899, aflected with very deep jaundBoe, 
which was of several months standing. There was occa- 
sional uneasiness in the abdomen, but it was not severe ; 
and the general health was little impmred. No disease 
could be discovered in the region of the liver : in the cen- 
tre of the abdomen, near the umbilicus, there was a slight 
feeling of knotty irr^ularity, but it was obscure, and 
could only be fdt occasionally. I saw her along with Dr. 
Macwhirter, and a great variety of treatment was adopted 
without benefit. She at length became dropsical, and re- 
turned to the country, where she died, gradually exhaust- 
ed, in Augost — I am indebted to Mr. Syme of Kilmar- 
nock for the account of the morUd appearances. 

Inspection, — There was a gallon of fluid in the abdo- 
minal cavity. The gall bladder was very large, and was 
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with vctj blade Ide. 'riiefivar vMof adeepcr 
coloor than natunl, but othowne soond. The whole d 
the peiitoDKiim was somewhat fhicbfiiwi. The panoeas 
was enhsged to die siie of twofists, and eanhraoed the duc- 
tus comnmnis so finnljy durt itwasfiNnd impossible to 
pass a probe from the galUdadder into die inlwUi n e , It 
wasof amizedteztnie, soase portions beiiig soft, lescmbling 
die medoDary sarcoma, and othcn of scinfaous haidneas. 
The other viscera wete heathy. 

Case CLII. — ^A man, aged 56, had pain in die left by- 
pochondriam, eztendiiig into the bad, with oppresaon at 
the stomach, indigestion, and gradual emaciation ; and he 
died gradually exhausted after two yeais, without any other 
i^mptom, except that for a week or two befcwe his death, 
there was a considerable d^ree of jaundice. He never 
had any vomiting, and his bowek were easQy regulatecL 
No disease could be discovered by examination during life, 
even after he became to die last d^ree emaciatpd. 

IfupeeHon. — ^The stomach and die intesdnes were 
healthy ; behind the stomach, in the seat of the pancreas, 
there was a morbid mass four or five inches in breadth, 
and somewhat less in thickness ; it was closely attached to 
die spine, and surrounded the aorta. It varied in its struc- 
ture, some parts being of almost cartilaginous hardness, 
others soft and composed of dtemate layers of ydlowish 
and white matter. The liver was somewhat enkrgied and 
soft ; die other organs were healthy. 

Cass CLIII. — ^A young man, aged 16, in May 1812, 
heggBL to complain of pain in the region of the stomach, 
extending through to the back. It increased very gradu- 
ally, but without confining him from his usual employment, 
until July, when he b^an to be afiected with vomiting, 
which generally occurred two or three hours after dinner. 
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At this tine, he commonly retained his bieakfittt ; bul^ in 
September, when I saw him, he vomited every thing. He 
was then much wasted ; and a Urge irregukr tumour was 
distinctly felt in the epigastrium, which was painful on 
pressure. He died, gradually exhausted, in the end of 
December ; for 8 or 10 days before his death, the vomit- 
ing had ceased, and he was then affiscted with severe diar« 
rhcea. 

Jfupection. — ^The pancreas was enlarged, so as to form 
a mass seven or eight inches long, five inches broad and 
three in thickness ; and internally showing a mixed state 
of disease as in the former case. 1'he stomach, the duo- 
denum, and the arch of the colon, had formed adhesions to 
the mass ; and the stomach seemed somewhat thickened in 
its coats ; the other viscera were healthy. 



III.— SCIREHOUS IXDUOATION, WITH LITTLX XNLARGE- 

MKNT. 

Cask CLiy.*-^A woman, aged about 40, had vomiting 
and slight uneasiness in the region of the stomach. The vo« 
mitmg gradually increased in jfrequency, until she vomited 
almost every thing she took into her stomach ; and she died, 
without any other prominent symptom, after the vomiting 
had continued about a year. A remarkable circumstance in 
this case was, that, though she died with gradual and pro- 
'gressive loss of strength, there was no emaciation ; and 
that a coating of fat, two inches in thickness, was cut 
through in opening the abdomen when the body was ex- 
amined* 

IfupeeHon. — ^The pancreas was found in a state of uni- 
form scirrhous hardness, without much enlargement ; no 
other morbid appearance oould be detected in any part of 
the body. 
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In this case there was ereiy reasoa to cooBidsr the dis- 
ease of the jjancreas as the cause of the urgent and long 
continued vomiting ; but there is also ground for believing^ 
that a diseased state of the pancreas has a most import- 
ant influence upon the fiinctions of dUgestbn and sstimils 
tion^ and that it may produce in this manner many serious 
effects upon the system, while the local symptoms are so 
obscure as not to indicate what oi*gan is the seat of the dis- 
ease. I shall only add the feUowing remarkable example 
of this kindi 

Case CLV.-— A gentleman, aged 35, died after an 
Illness of about eighteen months duration, in whidi it was 
to the last impossible to say what organ was the seat of die 
disease. His complaints began with a febrile attack, 
which left him weak ; and ftoln that time he was liable to 
dyspeptic symptoms, with variable appetite, and undefined 
uneasiness in the epigastric r^on. He gradually lost 
flesh and strength, and when he consulted Mr. Newbig^g 
in January 1822, he was found thin and weak ; but Mr. 
N. was particularly struck with his remarkable paleness, — 
even his lips and the inner surface of his mouth being en-^ 
tirely without colour. About this time he had some vo» 
miting, and was feverish for a day or two ; but these symp- 
toms soon subsided and left him in his former state ; appe- 
tite variable and capricious ; bowels sometimes costive and 
sometimes rather loose ; he had frequently perspirations in 
the night time, and ajqpeared at all times languid and' 
faint, but his pulse was natural ; he took a good deal of 
food, and there was no symptom that accounted for his 
emaciated appearance. InFebnuuryhe became rather worse, 
with some diarrhcea and scanty urine ; but these symptoms 
soon subsided, and he afterwards complained chiefly of 
throbbing in the head and a constant noise in the left ear. 
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When I urn him m the middle of Ajnil he was ledoced to 
the last degree of paleness and delnlity, bnt his pulse ira9 
fully strong, and regular. He took a good deal of food, 
and complained of nothing ezoepi the painful pulsation in 
his left ear. The aedon of the heart was rather strong, 
and he felt a sensadon of throbbing oyer his whole body. 
He died in the end of April without any change of the 
symptoms, except that his pulse became frequent a few 
d^ys before dea^. 

Inspection. — All the internal parts were found remark- 
ably pale and void of blood ; the heart was sound but re- 
markably empty. Tie pylorus was thickened and firmer 
than natural, and had contracted an adhesion to the pan^ 
creas. The pancreas was considerably enlarged, and of 
nearly cartOaginous hardness, except some spots, which 
were soft, with the appearance of the medullary sarcoma. 
No othcf disease could be detected in any part of the 
body. 

Many cases are on record of chronic diseases of the pan- 
creas, odiibiting the same diversity of symptoms which oc- 
curred in the examples now described, and nearly in the fol- 
lowing proportion. Of twenty«seTen cases which I find 
mentioned by various writers, six were fetal with gradual 
wasting and obscure dyspeptic complaints, without any ur- 
gent symptom. In eight, there was frequent vomitbg, 
with more or less pain in the epigastric region ; and thir- 
tcen were fetal, with long continued pain without vomiting. 
In some of these, the pain extended to the back ; and in 
others, it was much increased by taking food. In several, 
there were dropsical sympioms ; and in three or four there 
was jaundice from the tumour compressing the biliary 
ducts. In the morbid appearances, also, there was great 
variety ; the pancreas being in some of the cases much 
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eqlwged, in oihcn, in a stale of sdrrhous hagdneas with 
very little enlaigeqirat. ft does not appear that any dis- 
tinct relation can be trac^ betwixt the nigency cf the 
symptoms and the degxee of enlaigement; for this existed in 
a great degsee in some of the cases in which the symptoms 
were slight and obscure ; and there was hardness with little 
or no enlargement in others, in which the symptoms werp 
defined and viSlent. 



ly.^-CALCULODS CONCaSTIOKS. 

De €|Taaf found seven cor eight calculi, of the siae of small 
peas, in the^pancreas of a man who had been long liable to 
vomiting and diarrhoea, and died, gradually exhausted, at 
the age of thirty. Portal found the pancreas much eiv> 
lagged and containing twelve calculi, ^me of them the siae 
of nuts, in a man who died of disease of the aorta. In a 
case mentioned by Dr. BaiUie, the odculi were about the 
siae of the kernel of a hasel nut, with a very irregular sur- 
f{)pe, and w^^ found to be composed of carbonate of lime^ 
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